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TRADITIONAL THAI MEDICINE IN EASTERN MASSACHUSETTS 
GEERANAN CHUERSANGA 
ABSTRACT 
 The growing Thai community in Eastern Massachusetts has an unofficial ethnic 
enclave that surrounds the neighborhood of Allston/Brighton. Studies of Thai 
communities in the United States indicate that Thai-Americans have limited access to 
quality health care in the United States due to factors that contribute to health disparities 
such as language barriers and cultural beliefs. As a result, Thai people have different 
approaches to how they treat illnesses through traditional Thai medicine (TTM), Western 
medicine (also called biomedicine), or a mixture of both medical systems. This study 
examines healthways Thai/Thai Americans in Eastern Massachusetts draw on in response 
to different illnesses. In-depth stories of how this community engages in illness 
prevention and responses to the experiences of illness illuminated by Thai people’s 
approaches to different medical systems helps us understand how they present their 
values when seeking medical care. I argue that responses to various illness episodes 
experienced by members of the Thai community in Eastern Massachusetts influence 
perceived health and health-seeking behaviors. Factors that contribute to Thai-American 
health practices include: religion, sociocultural elements (cultural identity, generational 
differences, cross-cultural differences, structural violence), and Thai constructs of illness 
and well-being.   
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CHAPTER ONE: 
Introduction 
 
While my passion for diversity and community health education did not bloom 
until graduate school, I can trace my familiarity and exposure to them back to my 
childhood. I grew up serving the Thai community of Los Angeles with an interest in 
promoting my culture. I don’t exactly know why, but members of the Thai community 
recognized me for it. I went to Sunday school to learn the Thai language, performed the 
Thai Hammered Dulcimer at multiple events throughout Southern California, and 
eventually represented the Thai student community at my undergraduate school. Yet 
whenever people ask about my ethnic background—usually as a response to seeing my 
facial features or my long name—they either confuse Thai with Taiwanese or associate 
my culture with Thai cuisine. Which is not bad, but I wanted people to know that my 
heritage extends beyond Pad Thai and Thai tea. It became a habit for me to present my 
culture in some way or form – fashion, accessories, art. I was drawn to the idea of 
cultural awareness and acknowledgement. But comparing myself to my other Thai 
American peers, I asked myself: Why am I so Thai-oriented, especially as a first-
generation American-born Thai?  
As a Thai American who has been acculturated and exposed to the dominant 
culture of modern America, I assumed that pursuing my parents’ “American Dream1” of 
becoming a doctor would be more favored than putting effort into caring for my 
                                                
1 American Dream: “the faith that an individual can attain success and virtue through 
strenuous effort” (Hochschild 1995)  
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community. Working sewing jobs and earning under minimum wages throughout their 
stay in the United States (U.S.), they preferred I pursue a career that makes enough 
income to support our nuclear family. My parents wanted me to solidify my bright 
American future by providing me with access to Western education. Their efforts made 
me to wonder if it was common for first-generation Thai Americans to sacrifice their 
idealistic lifestyles for their American-born children. It was my parents’ experiences with 
acculturating to the Western system that inspired me to contribute to minority health 
research.  
Growing up with first-generation Thai American parents, I witnessed the 
underlying gaps between access to quality healthcare and culturally-grounded beliefs and 
practices. My parents use combinations of traditional Thai medicine and varied 
pharmaceuticals (prescription pills and over-the-counter supplements) to manage their 
health. They grow most of the Thai herbs in our yard, purchase medicines and ingredients 
at local Thai markets, and choose natural remedies over biomedicine to treat illnesses. To 
them, seeing a doctor was a burden. My parents had low-English proficiency and did not 
know how to communicate their etiologies to their doctors. They also loathe the idea of 
depending on prescriptions and perceive physicians as high-authority figures who lack 
interest in alternative medicine (due to low scientific evidence) and patient narratives – 
which is the reason many Thai American patients do not disclose their preference/use of 
complementary and alternative medicine (CAM). As a result, I acquired my health-
seeking behaviors through my parents’ traditional decisions and choose natural remedies 
as my first choice. This is also considered my hierarchy of resort - a concept introduced 
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by Schwartz (1969, 202) who described the various sequences of how people living in the 
acculturating Admiralty Islands in Melanesia sought cures for illnesses. For example, 
seven-year-old Tano had a high fever whose parents initially reported his illness to a 
physician. They attempted medical treatment, but the boy already appeared to be close to 
dying. His parents then did a hand-shaking ceremony where they confessed their ill 
feelings or moral infraction. Still no response from Tano, they continued to their next 
resort to singing hymns and prayers to God and Jesus. He did not regain consciousness. 
Finally, an exorcist was called after finding out that the cause of his illness was due to 
Tano being in a place of blood and violence. Although Tano ultimately died from his 
illness, Schwartz (1969, 204) identified this sequence as acculturative hierarchy of resort 
(which is described in greater detail in Chapter Four).  
I initially felt hesitant to share my health-seeking preferences. Throughout high 
school up until my sophomore year of college, I kept my pluralistic practices a secret 
from my teachers and peers. I was afraid they would treat me differently and correlate the 
use of traditional practices with low socioeconomic status. Maybe they would think we do 
not have enough money to afford Western pharmaceuticals? My exposure to the Western 
education system conditioned students, including myself, to the significance and 
effectiveness of scientific knowledge. The dominance of biomedical practices in the 
American health care system and its prestige in the workforce influenced me to hide my 
traditional beliefs. Not only was I expected to pursue medicine by my parents, but I felt 
pressure from my peers who were all planning to do as well. If I did something similar to 
what everyone else was doing, maybe I will make a breakthrough and help my parents. I 
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eventually wanted to become a pharmacist, but with another realistic approach in finding 
ways to integrate natural healing properties into pills. If I were to share my thoughts on 
alternative medicine, would that make me less qualified to become a doctor? But 
throughout my undergraduate studies, after taking multiple public health courses towards 
my degree, I grew an interest on how culture affects well-being and how it was applicable 
towards my community.  
 
Secret Diabetes 
My most recent encounter with cross-cultural practice in healthcare was one of 
my parents’ diagnosis with Type II diabetes. One early winter morning in Los Angeles, I 
accompanied my parent (deidentified) to a clinic to interpret and guide them through their 
scheduled physical exam. They were able to apply for affordable insurance and took this 
opportunity to finally get their health checked. Greeted with empty chairs and a single 
employee, we strolled to the front desk to check in. The receptionist, a young woman 
with semi-wet hair, welcomed us with a restless smile. It looked like we walked in just as 
she was fumbling to begin her work day. I walked up to her, looked back, and saw my 
parent sit down on one of the empty chairs. Oh, guess I’m checking in for them. The 
receptionist handed me a clipboard with paperwork needed to be filled out. “You don’t 
have to return the forms to me, but present them to the doctor,” she instructed. I sat and 
worked together with my parent to complete it. While filling out the patient form, a 
question asked whether the patient needed an interpreter during doctor consultations. Just 
in case I was not in Los Angeles for future appointments, I checked the box for Thai 
interpreting assistance and requested one for the upcoming session. I was also a bit 
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hesitant to translate for my parent because I had spoken minimal Thai in Boston. What if 
I speak Thailish 2again? What if I can’t find the appropriate word to describe health-
related issues?  
Moments later, my parent’s name got called. They nervously walked up to the 
door and waved their hand at me. “Come here.” I stood up and asked the nurse if I could 
accompany my parent. “Of course,” she said as she guided us into the examination room. 
We were followed by a small, elderly woman with a pixie haircut. Formally greeting us 
with her palms pressed together against her chest, she muttered “Sawasdee ka, pben khon 
plae na ka3.” The doctor walked in – tall, dark, and large-framed – and immediately 
asked, “What are we doing today?” I said, “Just a physical for her to-” “Check up!” the 
interpreter interrupted. When doctors go to their next patient, are they not notified about 
what brings patients to seek care? With another Thai-English speaker in the room, I 
decided to sit back and listen to the conversation. I was curious to witness the 
effectiveness of Thai interpretation services in the health care.  
My observations made me realize that even with an interpreter, statements are 
filtered and everything is not translated. I sat there listening to the doctor compare 
himself to my parent. “We are nine years apart. I am older but my teeth are still intact!” 
Stunned. Unethical. Disrespect. Was that really necessary to say? Or did he say this 
because my parent could not understand him? I looked over at my parent to see how they 
might react. A confused, but forced smile. I continued to examine what the interpreter 
                                                
2 Thailish: an informal combination of both Thai and English languages. 
3 Sawasdee ka, pben khon plae na ka: Hello, I am your interpreter. 
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would say. She laughed along with the doctor, did not translate what he had said and 
waited for the doctor to speak again. I could've done this myself.  
I silently assessed the interpreter and observed this three-way patient-doctor 
communication. So many clinical terms I recognized: ba wan4, kwam dan5, lok seum 
sao6, nam tarn nai leuad7. But the conversation that stood out most to me during the 
session was the doctor’s assumption of my parent going through depression because they 
“looked like it.” He described facial characteristics that apparently defines depressive 
symptoms: dark eye circles, sagging skin, wrinkles between the eyebrows. The interpreter 
translated to my parent asking if they were going through lok seum sao. But my parent 
understood depression as just being sad.  
“Are you stressed?” asked the doctor.  
“Yes…,” my parent hesitated. 
“About what?”  
“Just…. About my daughter.” 
About me? “I’m worried about her life after she graduates.” I watched him jot 
notes on the patient medical chart. Although my parent was initially there to get a 
physical check-up and consult a physician about shoulder pain, we ended up leaving with 
another scheduled appointment to see a psychiatrist. But behind this conversation were 
stigmas my parent wanted to hide from not just the physician and interpreter, but from me 
                                                
4 Ba wan: diabetes 
5 Kwam dan: blood pressure 
6 Lok seum sao: depression 
7 Nam tarn nai leaud: blood sugars 
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as well. After leaving the clinic, my parent elaborated that they wanted to hide their 
feelings from the doctor because they did not want to experience medicalization. They 
were afraid and did not want to be associated with the realities of mental health. My 
parent admitted to me that they have actual had self-harming thoughts due to the lack of 
support and attention they receive. “I’m only pulling through because of you,” they said 
as tears ran down their face. 
 
The Phone Call 
A few days after getting their blood drawn, the clinic called to report that the test 
resulted positive for Type II diabetes. I overheard the interpreter say, “You will have to 
come back to the clinic to receive your prescription pills for diabetes.” My parent quickly 
responded, “Okay…” and hung up. Curious about the phone call, I asked who it was.  
They said, “The clinic called to say I have diabetes.”  
“Which type?” 
“What do you mean?” 
“There are two types: I & II” 
“They didn’t mention numbers, just ba wan.” 
This was when I realized that some diseases have vague Thai translations, which 
is an issue because the seriousness behind diseases can be overlooked or under-
addressed. Clinical terminology can also be misinterpreted or misunderstood due to this 
lack of precision (Duby & Colvin, in press). Concerned and irritated, I called the clinic on 
behalf of my parent to clarify the diagnosis.  
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“The interpreter said my parent has diabetes but didn’t specify which one. Do 
they have Type I or Type II?” 
“They still produce insulin, so Type II.” 
I knew Type I is worse than Type II, which gave me some relief. But what 
shocked me was, after getting off the phone call, my parent admitted to me that they had 
already known about the diagnosis since November and had not done anything about it. 
No changes in eating and exercise habits. I was disappointed. Why did they not bother to 
take action on their own health? My parent refrained from seeking further guidance from 
health professionals. “I searched online for ways to take care of myself… ” The night of 
their diagnosis, I wanted to wish them good night. I know they are stressed, so I thought I 
should at least end the day on a good note. But just as I entered their room, I see them 
drinking a bottle of Vitamilk, a Thai soymilk drink sweetened with 30 grams of sugar. 
They stressed that they did not want to depend on medications throughout their life.  
 
How a Car Crash Sparked International Debate 
The impact of my parents’ barriers to quality healthcare collided with the case of 
Min and Golf, two Thai exchange students at the University of South Florida, who 
crashed through a guardrail and drove off a cliff at Kings Canyon National Park in 
California. On July 26, 2017, their red Hyundai Sonata was seen submerged in the raging 
waters of the Kings River. The manager of the motel where they had stayed saw Min and 
Golf drive into the National Park on the morning of the accident. They were expected to 
check out on July 27th, but never came back. The manager got curious, unlocked their 
room and found Min and Golf’s belongings. The manager notified local police about this 
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odd behavior and reported them missing. Knowing the two as visiting tourists from 
Thailand, the Royal Consulate of Los Angeles became involved and informed family 
members of the victims in Thailand.  
Driving into Kings Canyon, police officers found a torn guardrail at a curve. After 
pulling over by the edge of the cliff, they inspected the scene and saw a smashed red 
Honda Sonata resting on a pile of boulders amid raging waters from the melting snow. 
But due to the deployed air bags inside the car, “authorities couldn’t say for certain 
whether anyone was inside” (Washington Post 2017). Several factors delayed the rescue 
and recovery operations: high water levels, strong river rapids, and accessibility for 
helicopter dispatch.  
Updates posted on various social media platforms about the operations’ repeated 
delays eventually led to false hopes and raised concerns about the reliability of American 
authorities. The Thai military posted rescue mission protocols online to prove that there 
are ways to effectively and efficiently execute cliff rescue missions. Frustrated with the 
slow process of retrieving the bodies, the Thai community in California threatened to 
protest if the recovery operation did not follow on August 14th, 2017. As the news 
continued to circulate to media outlets in Thailand and internationally, Thais around the 
world viewed Americans as incompetent, selective and unskilled.   
In an interview with Min’s older sister, she disclosed a friend’s encounter with 
Min’s spirit in a dream: 
 
“Min’s friend called me one day and said Min came to visit. She looked sad and 
said she died already because they swerved and hit a large rock, causing them to 
drive off the cliff. Min said to her friend in her dream that she had broken bones 
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and lived in the submerged car for three days. She tried to get out but she had no 
energy to. She said in her dream very briefly, “I’m cold”.”  
- Translation of interview with Min’s older sister (SiamTownUS, 2017) 
 
 
Not surprisingly, multiple American news coverage excluded this excerpt about 
spiritual connections in the dream world and how relatives truly felt about the situation. 
There is a possibility that they did not know about this interview, or that they had asked 
vague questions about their views of the situation. An online Thai article by Daily News, 
which also includes SiamTownUS’s full interview with Min’s sister and Golf’s mother, 
elaborates the underlying emotions that the Western audience may have not known. 
Min’s sister conveyed, “I sent her to America to learn. I was sure that this country was 
safe and has up-to-date technology. But encountering this situation, even with their 
modern technology, if they don’t take action then nothing will happen. When will they 
offer their helping hand?” (Daily News 2017, translated). Golf’s mother said with a 
solemn expression, “We are foreigners, not people of this country. I want them to be alert 
and understand the family’s misery. Every day I ask in my head if this is because we are 
not people of this country. From this event, I want to encourage the people of this country 
to think about how the victim’s families are handling the situation. If this were people of 
their country, will they delay the operation as well? I will not go back to Thailand until I 
see my son.”   
It took almost two months for authorities to retrieve the bodies due to unsafe 
conditions and high winds. They were finally recovered on September 5, 2017. On 
another Facebook news coverage by SiamTownUS (2017), the two bodies, seen placed 
on separate carriers and covered with a maroon cloth, are surrounded by a monk, family 
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members of the deceased, and representatives of the Royal Thai Consulate of Los 
Angeles. They prepared a Buddhist ritual to quickly and properly guide their spirits to 
their final resting place. Flowers adorned the frames of Min and Golf’s portraits – a 
symbol that marks the death of the person portrayed. This long-awaited ritual was a 
necessity for reincarnation. Relatives of the students cremated their bodies before the 
formal ceremony at Wat Thai of Los Angeles, a famous Buddhist temple in North 
Hollywood, California.  
What fascinated me about this case were the cultural clashes and the sense of 
urgency between the American and Thai communities. American authorities had no 
intentions of delaying the process because of Min and Golf’s foreign status, but were 
taking precautions due to the weather conditions. They did not want to risk losing their 
rescuers and thought it may be better to wait for the “right” time. The hazardous location, 
trapped between two canyons more than 500 feet high with a 75-foot drop, made 
recovery dangerous (Serna 2017). But Thai people following the news were frustrated 
and saw American authorities as cowards who were unwilling to assist those who are not 
from the U.S. As a response to the lack of urgency from the American side, Thai people 
from Southern California warned authorities through the Royal Thai Consulate of a 
protest that will be taken place in Los Angeles and Fresno.  
In addition to my parents’ cross-cultural experiences with health seeking, these 
cultural clashes and their associations with health outcomes impacted my decision to 
further study the Thai American community.  
 
  12 
Study Objectives 
Using a mix of classic ethnography and autoethnography, the goal of this 
qualitative study is to understand which combinations of healthways – traditional and/or 
biomedical – Thai Americans draw on in response to different illnesses. An 
“ethnography” is a social research method that draws on a wide range of information 
through participant observation in, “People’s daily lived for an extended period of time, 
watching what happens, listening to what is said, asking questions” (Hammersley & 
Atkinson 1983, 2). According to Reed-Danahay (1997, 9), “autoethnography” is a “form 
of self-narrative that places the self within a social context.” Narratives from participants, 
as well as my own, reveal experiences that go beyond quantitative data and provides 
insight to decision-making within the Thai community of Eastern Massachusetts. I hope 
my findings challenge and even help to reduce the gap between ethnic minority 
communities and access to quality patient care.  
According to literature reviews, Thais living in the United States have limited 
access to quality health care because of barriers that contribute to health disparities such 
as socioeconomic factors and cultural beliefs (Thai Community Development Center). As 
a result, Thai people have different approaches to how they treat illnesses through 
traditional Thai medicine, Western medicine, or mixtures of both paradigms. For this 
study, informants provided individual narratives on explanatory models8 and their 
                                                
8 According to Arthur Kleinman (1980), explanatory models are “notions about an 
episode of sickness and its treatment that are employed by those engaged in the clinical 
process” (105). In other words, it is a narrative of how individuals understand and react to 
sickness.  
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hierarchy of resorts. I explored how Thai Americans approach medical systems and how 
they presented their values when seeking medical care. Participant observations allowed 
insight into the Thai community in Eastern Massachusetts, while semi-structured 
interviews were necessary to gain in-depth stories of how Thai people engaged in illness 
prevention and respond to the experience of illness.  
As I analyze stories about different responses to various illness episodes through 
an anthropological approach, the reader becomes aware of the different etiologies that 
correspond to biomedical and traditional Thai treatments. The purpose of this research is 
to identify ways in which members of the Thai community respond to various illnesses 
and how much they interact with the dominant American health care system. I argue that 
barriers to Western care leads to pluralistic practices and that the use of traditional 
medicine is associated with strong personal beliefs, through success of prior experiences 
and word-by-mouth. As a result, the Thai community developed ways of acquiring 
traditional and biomedical practices. Looking at participants’ narratives and health-
seeking behaviors, as well as my own, will go beyond health disparities experienced by 
Thai Americans. Values, which incorporates upbringing, reasons for immigrating the 
United States, and motives to continue their pursuit for the American Dream, their 
individualistic entirety.  
 
Outcomes 
I discovered that understandings of health translate to health-seeking behaviors. 
Narratives from participants, which reflect the greater Thai community, reveal that there 
are specific factors that inform people’s perceptions of health. Culture plays dual roles in 
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prohibiting and permitting certain health practices, such as Buddhism in Thai identity, 
sociocultural factors, and Thai constructs of illness and well-being.  
Chapter Two encompasses the overall Background of main historical elements 
that contribute to the spread of Thai-American culture. I elaborated on Thai-U.S. 
relations, Thai diaspora in the U.S., a cross-country comparison of Thai communities 
between Los Angeles and Boston, the significance of Thai royalty in Massachusetts, and 
the role of Theravada Buddhism in Thai culture.  
Chapter Three is my Methods chapter, where I discuss how the study was 
executed. I explained my research design as an autoethnographic study and my 
recruitment of 14 participants through snowball and convenience sampling. Materials 
used to record and navigate conversations with participants include semi-structured 
interview guides, voice recordings, and the Nvivo software used to code transcribed 
interviews.    
In Chapter Four, I address how sociocultural factors inform perceived health and 
ways in which Thai Americans respond to it. Aspects to consider are cultural identities, 
generational differences, and regional distinctions. This chapter primarily focuses on 
comparisons and contrasts between the United States and Thailand – lifestyles, identity, 
decision making, urgency and agricultural values. I also hypothesize that traditional 
beliefs resonate more with those born and raised in rural Thailand than in metropolitan 
cities like Bangkok. Thais who are also more acculturated to Western culture are most 
likely to choose biomedicine as their primary resort. Integrated into these narratives are 
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anthropological theories that affect certain outcomes such as structural violence and 
acculturative stress.  
Chapter Five discusses the influences of Theravada Buddhism on Thai culture and 
its key role in shaping understandings of health among Thai people. I argue that 
Buddhism provides a safety net for spiritual well-being. I concentrate on the integration 
and adaptation of Buddhist practice into the daily lives of Thai Americans through its role 
of shaping Thai culture and coping mechanism for sickness and/or stress. Participants 
share their positionality within the Thai community, accessibility to Thai Buddhist 
temples in Massachusetts, experiences of lived religion, and how Buddhist practices 
changed due to acculturation. The absence of sacred space also leads to challenges to 
spiritual protection and religious practices.   
Chapter Six builds on theories introduced in the previous chapters, but highlights 
different Thai practices and constructs of wellness. Participants elaborate on practices 
that resonate most with them – some also did demonstrations – which gave me an 
opportunity to share similar stories. I turn to discussions about the significance of 
alternative care to the Thai community of Eastern Massachusetts. 
In closing, I analyzed the acculturative stresses, hardships, and hopes Thai 
Americans – especially first-generation immigrants – expressed in their narratives. This 
study broadens the understandings of how Thai Americans respond to different illnesses, 
even through shifts in cultural exposure and acculturation. Participants encountered 
additional challenges as they make their way into the United States. Unexpected barriers 
arise, and opportunities are not as great as expected. Recollections of their old lifestyles 
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in Thailand, as opposed to in the United States, were most idealistic and comfortable. But 
they continue to pursue the distant American Dream (that inspired them to relocate in the 
first place) to achieve a content state of mind and well-being. 
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CHAPTER TWO:  
Background 
 
History of Theravada Buddhism 
 Buddhism is a religion founded by Siddhartha Gautama (the “Buddha”) in the 
late 6th century B.C.E. that rejects the concept of hierarchy and promotes equality, 
tolerance, and the pursuit of “moral behaviour and enlightenment” (McCargo 2007). 
There are three branches of Buddhism: Theravada, Mahayana, and Vajrayana. All three 
branches emerged from the four Noble Truths, but Theravada closely resonates with 
Buddha’s teachings.  The most common form practiced throughout Southeast Asia, and 
more specifically in Thailand is Theravada Buddhism (the Way of the Elders). 
Nicknamed the “Forest tradition”, Theravada is a practice where spiritual seekers leave 
the life of town and wander into the wilderness and mountains.     
Before becoming the Buddha, Siddhartha was prince of the Shakya clan in 
Lumbini (now Nepal) (Biography.com Editors 2014). He was born in a forest near the 
Himalayan foothills where his future was predicted by a sage. Prior to Siddhartha’s birth, 
his mother, Queen Mahamaya, dreamed that she saw a Bodhisattva (one who is on the 
path of enlightenment), in the shape of a white elephant who encircled her three times 
rightwise (clockwise) and entered her womb (Hazra 1982, Kohn 2000). She told her 
husband, King Suddhodana, about the vision and had an astrologer interpret her dream. 
They gave them two predictions: 1) if their child remained in the palace, he would 
become a universal monarch and 2) if their child left the palace and wandered as a holy 
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man, he will become an enlightened Buddha and present all beings with “the elixir of 
deathlessness” (Kohn 2000).  
Queen Mahamaya’s pregnancy lasted for ten months. She gave birth to the new 
prince under a Sala tree. The Bodhisattva, who was already in the form of a young child, 
took seven steps and claimed to be the leader and guide of the world (Kohn 2000). Asita, 
a witness to the birth of the Bodhisattva and a great rishi, confirmed the two predictions 
after finding thirty-two major and eight minor marks on the child. As a result, King 
Suddhodana’s wish was for his son to succeed him and become a great ruler. He took all 
measures to prevent Prince Siddhartha from leaving the palace and viewing the world of 
solitariness and poverty. To keep him away from the ‘four sights’, the palace heavily 
engaged guards to shield his views from an old man, a sick person, a corpse, and a monk. 
Visitors of the palace must be granted permission, in order to avoid interactions that may 
‘pollute’ his mind (Hazra 1982).  
One day, Prince Siddhartha expressed a desire to visit a garden outside his palace. 
On his way, he saw an old man and expressed curiosity and concern to Channa, his 
charioteer. The old man had gray hair, had cataracts, and walked very feebly. Channa 
said every living person was destined to grow old like him. After being exposed to old 
age, he encountered a sick man, a corpse, and a person with a yellow robe over the next 
three days (Hazra 1982, Kohn 2000). His encounter with the wandering ascetic was what 
inspired him to leave the palace. Siddhartha felt an urge to understand the root of human 
suffering and devoted himself to spiritual pursuits. He realized that he too would be 
subject to the ‘four sights,’ making him feel a strong inclination to leave his palace and 
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explore his questions of suffering, old age, and death. He gave up his title as heir of 
Lumbini, left his family and the palace, and proceeded to seek answers to suffering 
(Cadge 2004, Harvard University Religious Literacy Project 2015).  
Siddhartha trekked into a forest to attain the highest immortality – Enlightenment. 
He became a monk by cutting off his hair and wrapping himself in a yellow robe that 
represents rejection of the world. Monks are to not be exposed to sin and to also avoid 
demerit (Pfanner & Ingersoll 1962). In Buddhism, hair symbolizes chastity, the role of 
being a householder, and is a phenotypic trait that represents sexual desires. The Buddhist 
monk’s notion of purity means having “total renunciation of sexuality” and that they 
become “sexless” (Eilberg-Schwartz & Doniger 1995). By cutting his hair, this marks the 
transition of becoming an ascetic. Head shaving also signals readiness to commit to a 
monk’s ordination ritual in which they transform into a new gender identity that is not 
male nor female (Eilberg-Schwartz & Doniger 1995). According to Leach (1958), the 
removal of hair separates individuals from the world of his family and reorients them to 
another world. Having long hair means unrestrained sexuality, short or partially shaved 
hair corresponds to restricted sexuality, and close shaven head symbolizes celibacy 
(Leach 1958).  
Siddhartha studied and lived in the forest with teachers and ascetics. He 
progressed through four levels of meditation, yet he found their teachings to not fully 
satisfy his understandings of suffering or provide insight on how to be free from it (Kohn 
2000, Harvard University Religious Literacy Project 2015). Siddhartha tried fasting for 
forty-nine days, but his asceticism was very severe. He realized that this too was adding 
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more suffering, so he finally ate and continued meditating under a tree. He continued his 
journey and settled on a balance between his previous indulgence in the palace and life of 
self-denial in the forest. Siddhartha vowed to attain greater understandings of suffering 
by seating himself under a Bodhi tree (the tree of awakening) and meditated until he 
attained the final liberation. Through his deep meditation and reflection on his life 
experiences, he acquired knowledge on his former states of existence, the nature of all 
beings, and mental impurities that consists of anger, greed and delusion (Hazra 1982). 
Siddhartha was finally able to attain Enlightenment (nirvana), by which it provided him 
with answers to the cause of suffering and how to release from it. Nirvana is a 
transcendent state where those who achieve this stage become free from suffering and the 
rebirth cycle (PBS n.d.). 
After attaining Enlightenment, he became Buddha, a title for beings who master 
the universe, concepts of rebirth, and is not subject to reincarnation (Crosby 2014). He 
taught the Four Noble Truths (right views) based on his encounters with the ‘four sights’. 
Core to Buddhist traditions, these truths include: 1) life is suffering, 2) the cause of 
suffering is craving or dissatisfaction, 3) craving can be overcome, and 4) the way to 
overcome craving is through the Noble Eightfold Path (Cadge 2004). Simply put, 
suffering exists, has a cause, and has an end. In the first of the Four Noble Truths, 
Buddha explains that pleasures do not always represent lasting happiness and are tied 
with suffering since we may agonize from wanting these pleasures. The second explains 
that desiring pleasure, material goods, and immortality can only bring suffering. The third 
suggests that the end of suffering either ends on earth (death) or in the spiritual life by 
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achieving Enlightenment. Finally, the fourth means to end suffering by following the 
Eightfold Path, which includes: right views, intention, speech, action, livelihood, 
endeavors, mindfulness, and right concentration. This Eightfold Path represents and 
characterizes Buddha’s life through which he was able to reflect on as a “Middle Way” 
(Vail, PBS n.d.).  
 
History of Thai - United States Relations 
American relations to Siam (now Thailand) were first established in 1818 after the 
first American ship reached the nation’s capital, Bangkok (U.S. Embassy & Consulate in 
Thailand). A letter from Siamese nobleman and court reporter Dit Bunnag to former 
President James Monroe details the arrival of Captain Stephen Williams from Roxbury, 
Massachusetts on June 24, 1818 (Algie 2015, Weiss 2016). Captain Williams presented 
King Rama II with several hundred muskets in hopes of opening trade between the 
United States and Siam (Algie et al 2015, The Nation 2018). Pleased with the gifts, King 
Rama II agreed and relayed responses to Bunnag. He assured the former President of the 
United States that Siam was anxious for more trade with America, which resulted to 
commercial partnerships with Siam to expand their trading power into Southeast Asia. 
This bond was Siam’s first encounter with “nations of the West” (Randolph 1986). 
However, between the early 1800s through 1945 (pre-World War II), the relationship 
between Siam and the United States was “cordial but distant” (Jackson & Mungkandi 
1986). They had minimal contact with each other due to distances in miles, culture, and 
shared interests (Randolph 1986). 
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The first diplomatic contacts between Siam and the United States happened in 
1833 when His Majesty King Rama III executed a commercial treaty with American 
diplomat Edmund Roberts (Randolph 1986, U.S. Embassy & Consulate in Thailand). 
Aboard the USS Peacock, Roberts was sent by President Andrew Jackson to negotiate a 
treaty of friendship and commerce (The Siam Society). Prior to reaching Siam, Roberts 
was on the same warships that punished Indonesians at Kuala Batu with overt displays of 
force (Gould 1972). Regardless, he went through multiple missions to collect signed 
treaties with Southeast Asian nations. Roberts failed to achieve a treaty with Annam, but 
succeeded with Siam (Gould 1972). A Treaty of Amity and Commerce was signed on 
March 20, 1833 in Bangkok to indicate advancements between United States and Siam 
relations (U.S. Embassy & Consulate in Thailand). As the first Asian nation to sign a 
treaty with the United States, long-lasting friendship was established between the two 
countries. 
Siamese-American relations further advanced after former U.S. President Ulysses 
S. Grant made a brief visit to Bangkok in April 1879 (Randolph 1986, U.S. Embassy & 
Consulate in Thailand). As the first U.S. president to ever visit Siam, King 
Chulalongkorn (King Rama V) granted an audience to the General. Through their 
discussions and references to the good relations between the two countries, General Grant 
suggested to King Chulalongkorn that Thai students should be sent to the United States to 
further their studies. He invited King Chulalongkorn to visit the country as well. Though 
he was unable to accept the invitation, King Chulalongkorn sent Thai students to acquire 
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Western knowledge to quickly develop the Siamese kingdom in 1897 (Phongphiphat 
1987, Chonchirdsin 2009).  
Thai Migration into the United States 
On August 16, 1829, the American ship, Sachem, arrived in Boston Harbor with 
sugar, buffalo horns, and the first Thais to set foot on American soil—the “Siamese 
twins” (Ling and Allan 2010). Discovered by an American explorer, Captain Able Coffin 
recruited Chang and Eng Bunker to join his exhibition around England and the United 
States. They became most famous for their conjoined bodies (Wilson and Storer 1957). 
But prior to being recruited by Captain Able Coffin, Chang and Eng were formerly 
known as the “Chinese twins” in Bangkok, because they were both born to a half 
Siamese-half Chinese mother and a Chinese father (Wilson and Stoerer 1957). Although 
they were primarily of Chinese descent, it was not until they joined the P. T. Barnum 
circus show that they were renamed the “Siamese twins” due to their country of birth 
(Wilson 1994). Chang and Eng joined the P.T. Barnum sideshow to make extra income to 
support their families, with a total of twenty-one children combined. Their rare condition 
gained international popularity because of their anatomical oddities. As a result of their 
fame, the term “Siamese twins” became a common synonym for conjoined bodies. Chang 
and Eng made Siam familiar to the world. They were the first Siamese to connect people 
between Siam and the United States (Royal Thai Embassy, Washington D.C. 2018). 
J.S. Lindberg (1930) suggests that subsequent emigration to the United States 
occurred in three stages: pioneer, group, and mass migration. Consisted of mostly males, 
pioneer migration was a period when a small number of government officials, political 
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elites and “a handful of educated, middle-class Thais” immigrated from Bangkok 
(Padoongpatt 2011, Desbarats 1979).  In this stage, a few thousand Thais arrived in the 
United States to pursue their studies, primarily in medicine and education (Thai 
Community Development Center n.d., Ling & Austin 2010).  
The second stage, group migration, marked a slow but steady increase in the 
number of Thais coming to the United States. It became the first significant wave that 
occurred between the 1960s and 1970s after American immigration laws changed 
(Desbarats 1979). The Immigration and Nationality Act of 1965, also known as the Hart-
Celler Act, is a policy that reunited immigrant families and attracted skilled labor in to 
the United States. While this Act eliminated the system based on national origins, it gave 
rise to large-scale (il)legal immigration. Following the Hart-Celler Act, U.S. foreign 
policy in Thailand accelerated the Thai population’s demographics, increasing a “twenty-
fold from a few thousand to about 170,000 by 1975” (Padoongpatt 2011). The group 
migration period altered the dynamics of gender and class, with increasingly higher 
numbers of women, young migrants, tourists and students (Desbarats 1979). 
The last stage, mass migration, is the largest wave that occurred from the 1980’s 
until the present (Thai Community Development Center n.d., Ling & Austin 2010). 
Although Thai immigrants share some similarities with other Asian ethnic groups, they 
differ due to their initial motivations of restarting their lives in the United States. Mass 
migrants are often characterized by lower educational attainment, which branches into 
other disparities such as low-English proficiency and vulnerability due to undocumented 
status. Unlike refugees from Southeast Asian who arrived to the United States to seek 
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asylum from the Vietnam War, Thais are economic immigrants who were attracted to 
better job opportunities and education (Martorell & Morlan 2011). Thai migrants’ usual 
route of choice were to obtain student or tourist visas, then change their status or overstay 
the visa. Thais nicknamed this “robin hood,” or the transition of being an undocumented 
Thai in a new host country, after the fictional character Robin Hood who avoided being 
captured by government officials. I first heard of this term from my uncle during my visit 
to Thailand, when he described to his friends what my parents were doing in the United 
States. He compared my parents’ migration with the surrounding Burmese community 
living in our province – unwelcomed and looked down on.    
 The United States continues to house the largest Thai population outside of 
Thailand. According to the Pew Research Center (2017), 295,000 Thai people live in the 
United States, with a majority living in the greater metropolitan area of Los Angeles 
(Ling & Austin 2010). In a survey on Thai migration to the United States, respondents 
claim the primary reason for coming to Los Angeles was for education, better economic 
opportunities, and the desire to join relatives who have already settled in the United 
States (Desbarats 1979). They selected the Los Angeles area due to the presence of 
relatives or friends, the Southern California climate, and employment opportunities 
(Desbarats 1979). With the proliferation of Thai-owned businesses in the Hollywood 
area, East Hollywood became a Thai ethnic enclave. Within this six-block expanse on 
Hollywood Boulevard between Western and Normandie Avenue, the first and only 
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recognized Thai Town was established on October 27, 1999 (Martorell & Morlan 
2011).     
Figure 1. Thai population in the United States 
Pew Research Center's Social & Demographic Trends Project 2017 
 
 
Thai Royalty in Massachusetts: Prince Mahidol of Siam 
In 1916, a young prince from the royal Thai family studied abroad in the United 
States. Prince Mahidol Adulyadej, father of King Bhumibol Adulyadej and son of King 
Chulalongkorn, gave up a promising military career with the Royal Thai Navy to pursue 
medical studies and enhance the overall well-being of his people in Siam (Prince of 
Songkla University n.d., Harvard T.H. Chan 2016). Through Prince Mahidol’s training at 
Harvard Medical School, he became one of the founders of public health and medical 
education in Siam (Ling & Austin 2011). With his plan to support and enhance medical 
education in Thailand, Prince Mahidol and his Queen Mother established a scholarship 
fund as an opportunity for Thai citizens to study health-related fields abroad (Prince of 
Songkla University). Sending scholars to continue their studies in the United States was 
one of the earlier events that occurred within the pioneer migration period.  
In 1918, the first group of scholarship recipients arrived to the United States. Two 
nursing scholars from the cohort travelled to Boston to meet with Prince Mahidol at 
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South Station (The Simmons Voice 2016). Prince Mahidol was smitten by Sangwan 
Talapat, one of the scholars and nursing students at Simmons College. Sangwan was a 
Thai-Chinese commoner who, at age seventeen, graduated from Siriraj School for 
Midwifery and Nursing in 1916 (Grossman & Faulder 2011). She was awarded the grant 
by Prince Mahidol’s mother to study nursing in the United States (Grossman & Faulder 
2011). Wanting to take the pair out on excursions with other Thai students, Prince 
Mahidol became a regular visitor. Love blossomed between the Prince and Sangwan. 
Though she was a commoner and an orphan, his unconditional love led him to send his 
mother a letter to gain her blessing. The palace initially opposed formal marriages outside 
the royal bloodline, but because Sangwan was recognized by the Queen Mother and 
Prince Mahidol was unlikely to ascend to the throne, the royal family blessed the couple 
(Handley 2006).  
Prince Mahidol and Sangwan became engaged in Hartford, Connecticut and 
married in 1920 in Bangkok, Siam. They had three children, Princess Galyani Vadhana, 
Prince Ananda Mahidol (King Rama VIII), and Prince Bhumibol Adulyadej (King Rama 
IX). Princess Galyani Vadhana was born in London, United Kingdom on May 6, 1923 
and Prince Ananda Mahidol was born in Heidelberg, Germany on September 20, 1925. 
Prince Bhumibol was born at Mount Auburn Hospital in Cambridge, Massachusetts on 
December 5, 1927 and was “the first monarch to be born in the continental United States” 
(Hewison 2008, The King of Thailand Birthplace Foundation plaque).  
Prince Mahidol resumed his studies at Harvard and lived in a two-bedroom 
apartment on the first floor of 63 Longwood Avenue in the Boston suburb of Brookline 
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with his family. Thais who lived near the area nicknamed the building where Prince 
Bhumibol spent his first seven months of his life at the “Brookline Palace” (U.S. 
Embassy & Consulate in Thailand 2016). The complex continues to stand as a regular 
apartment, but bares a plaque gifted by the King of Thailand Birthplace Foundation to 
commemorate the presence of Thai royalty in Massachusetts.  
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Figure 2. Entrance to one of the apartments where Prince Mahidol lived after graduating 
from Harvard Medical School 
63 Longwood Avenue, Brookline, MA 
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Figure 3. Plaque to commemorate the Thai royal family’s stay at 63 Longwood Avenue, 
Brookline, MA 
Photo Courtesy: Geeranan Chuersanga 
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Unforeseen Royalty 
As the 69th of King Chulalongkorn’s 77 children, Prince Mahidol had no intention 
of succeeding the throne. His male children were princes of the third rank, making it 
almost impossible for them ever to become King of Siam. But Prince Mahidol’s brother, 
King Prajadhipok (King Rama VII), altered a law that would affect the selection of future 
kings. Under the 1924 Palace Law of Succession, the son of any prince whose father was 
a King, regardless of their mother’s status, would become phra-ong chao, or high ranked 
prince. Naming the successor had to be approved by parliament, then the president of the 
parliament would invite the chosen heir to take the throne and declare him King (Handley 
2008).  
Prince Mahidol’s half siblings all passed away, suddenly leaving him next in line 
to succeed the throne. With no interest in reigning over Siam, Prince Mahidol continued 
to practice medicine. But being of royal descent prohibited him from close interactions 
with patients. Dialogue between Prince Mahidol and patients had to be carried out in an 
“esoteric royal court language” (Handley 2006). As he continued his medical practice, 
Prince Mahidol passed away from a fatal kidney disease on September 24, 1929 at the 
age of 37 (Handley 2006 & Prince Mahidol Award Foundation n.d.). King Prajadhipok 
stepped down from the throne in 1935 with no male heir, thus leaving Prince Ananda and 
Prince Bhumibol as two of the eleven new princes from whom to select the next king.  
On March 2, 1935, Prince Ananda was named King Rama VIII at nine years old 
while proceeding with his studies in Switzerland (Grossman & Faulder). Without the 
presence of the young King, the country was led by Prime Minister Luang 
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Pibulsonggram, who changed the name of Siam to Thailand as “a response to the threat 
of colonial expansion by European powers” (Crossette 1989, Laungaramsri 2003). The 
country had no resident king until King Ananda concluded his studies abroad and 
returned to Thailand after World War II in 1945. Less than a year later, King Ananda was 
found in his bedroom with a gunshot wound on his forehead on June 9, 1946, (Handley 
2006). To this day, King Ananda’s death remains a mystery. Prince Bhumibol succeeded 
the throne and reigned Thailand from 1946 to 2016.  
One of the key projects for which King Bhumibol (King Rama IX) was 
recognized was his philosophy in sustainable development. In his Royal Address during 
His Birthday Anniversary on December 4, 2000, King Bhumibol said, “...If we are ready 
to compromise and be reasonable in doing anything, that is sufficiency economy, and 
everyone will be happy” (Thailand Sustainable Development Foundation, n.d.). His 
approach proposes to incorporate sustainability in Thailand’s economy. He was the first 
monarch to travel across his nation to conduct research on effective resource strategies 
across each region (Pruetipibulthan 2010). Through his excursions around Thailand, King 
Bhumibol was regarded by the people of his nation as the symbol of unity and harmony 
(Thai Embassy Singapore, n.d.).  
Father of Thailand: Thai American Connections 
The King’s birthplace in Cambridge, Massachusetts acts as a spiritual connection 
between him and the Thai people in the Greater Boston area. This relation to Thai history 
is what astonishes many Thais living in Boston. For example, Thais expressed their 
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disbelief that the former King was born in Cambridge. The plaque installed at King 
Bhumibol Square reads: 
 
“The Square was dedicated on April 8, 1990 by her Royal Highness Princess 
Chulabhorn, youngest daughter of their Majesties the King and the Queen of 
Thailand, and shall serve as a reminder of the close ties between the people of 
Cambridge and the people of Thailand. This plaque was unveiled on November 
14, 1992 by Her Royal Highness Princess Maha Chakri Sirindhorn, representing 
King Bhumibol Adulyadej and the people of Thailand.”  
- Plaque on King Bhumibol Adulyadej Square  
 
After the presentation of King Bhumibol Square at Harvard Square, the King of Thailand 
Birthplace Foundation (KTBF) continues to retain royal Thai history in Massachusetts. 
Established in 1998, a few years after the Princess’s dedication, the KTBF “places a high 
value on preserving Thai history and culture.”  Their efforts can be seen throughout 10 
historical sites across Massachusetts, including homes of where the royal family 
previously resided and schools they attended in Gloucester, Cambridge, Brookline and 
Martha’s Vineyard. In dedication of his 76th birthday, the City of Cambridge and the 
KTBF installed the Birthplace Monument at King Bhumibol Square in 2003. 
 Aside from it serving as a spiritual connection between the two nations, King 
Bhumibol Square is also a landmark that attracts many visitors, both Thais and 
Americans, to pay respect to His Late Majesty the King. It acts as a symbolic destination 
where people gather during his birthday, death anniversary or other Thai holidays. For 
example, on Friday, October 13, 2017, one year after his passing, there was a gathering at 
the landmark to commemorate the King. The event started with monks chanting Buddhist 
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scriptures, following a violin performance playing the royal anthem of Thailand and 
another song composed by the King himself. Present at the vigil were guest speakers and 
representatives from the Royal Thai Consulate of New York and the Royal Thai Embassy 
in Washington D.C. and members of the Thai community in the general East Coast. 
Tourists and bystanders also joined the crowd, and took interest in reading the Birthplace 
Monument adorned by many bouquets of yellow flowers. Everybody at the event wore 
black to signify grief and respect, then the group held a moment of silence for nine 
minutes to represent His Late Majesty’s title as Thailand’s ninth King.  
 Another event in Boston that honored the King was ‘Run for Dad’ held on 
October 22, 2017. All runners wore the color black as a symbol of mourning, as well as 
the number nine (๙) to represent his monarch from the Chakri dynasty. The purpose of 
this event was to run the Royal Family Trail, which began from Mt. Auburn hospital in 
Cambridge, to Brookline, then Belmont, and finally ending the event at King Bhumibol 
Square. The route was designed around the scattered plaques donated by KTBF and 
historical locations occupied by members of the royal family. This includes the schools 
attended by Prince Mahidol and Sangwan and homes the Royal family lived in, totaling 
to 15 miles. A guide and event participant explained the history of each location. In the 
home on Figure 3, he explained that this three-story apartment was considered the most 
important because this was the first home King Bhumibol lived in. ‘Run for Dad’ was 
considered the last collective memorial by members of the Boston Thai community 
before his royal cremation ceremony on October 26, 2017. His Late Majesty symbolized 
unity; he brought Thai people together through mourning and celebrating his life.  
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Figure 4. Yellow flowers adorning the Birthplace Monument at King Bhumibol Square in 
Cambridge, Massachusetts 
Photo Courtesy: Geeranan Chuersanga 
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Cross-Country Analysis of the Thai American Community 
The Thai American population is rapidly growing, with an estimated record of 
over 295,000 Thai people living in the United States (Pew Research Center 2017). Yet 
data on the use of pluralistic health practices among Thai American communities are still 
limited. In this section, I compare and contrast lifestyles and resources available for Thai 
communities in Los Angeles and Boston, and how both cities make collaborative efforts 
in preserving Thai culture in the United States. 
 
Thais in Los Angeles, California  
The largest Thai population outside of Thailand and within the United States 
resides in Los Angeles, California (Padoongpatt 2011). The first known arrival of Thai 
Americans into Los Angeles occurred between 1945 through 1965 during the pioneer 
migration stage. Los Angeles’ growth and development in the entertainment and culinary 
industries shaped the Thai community. The Thai population moved to the multiracial, 
multiethnic and largely immigrant neighborhood of East Hollywood and the San 
Fernando Valley. When Thais made the decision to move to the United States, they chose 
to settle in Hollywood due to its well-known reputation of being the world’s 
entertainment capital. As more Thais migrated into Los Angeles, the East Hollywood 
area became a site of Thai American diaspora as business enclaves, social networks, 
employment and affordable housing.  
East Hollywood grew into a Thai ethnic enclave which became established and 
officially recognized as Thai Town in 1999. America’s only Thai Town was initiated by 
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the Thai Community Development Center (Thai CDC), founded by Executive Director 
Chanchanit (Chancee) Martorell, through rigorous campaigns. Thais promoted their 
culture through the establishments of Thai restaurants that dates back to the 1970s.   
Thai American Health in Los Angeles 
As the first survey to determine health data on the Thai immigrant subpopulation 
in East Hollywood, California, Healthcare on the Margins analyzes a comprehensive 
health needs assessment to explore the “precarious state of physical health” (Thai 
Community Development Center 2004). A total of 220 Thai immigrants (residents and/or 
workers) were randomly sampled and interviewed using a Thai questionnaire that 
covered topics on demographics, personal health, health-related behaviors, access to 
quality health care, and family wellness. The outcome of this survey explored many 
variables that contribute to the population’s overall well-being including cancer 
screenings, health risk behaviors, and occupational safety and health. According to the 
study, Thai immigrant populations often used alternative health care to use as treatments 
or preventive purposes. Of 161 respondents, 94 reported using supplements and vitamins, 
44 used Thai massage, and 37 treated themselves with herbal medicine (Thai Community 
Development Center 2004, 10).    
Through my internship with Thai CDC, I witnessed how health disparities have 
affected the overall well-being of Thai people in Los Angeles, as well as across the 
country. My duties working with undocumented Thai people in various services, such as 
guiding them with reporting taxes, obtaining social security, and creating referral forms 
for health access and legal services, made me realize how impactful it is to have a Thai-
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based center provide services to our growing (immigrant) community. I was able to assist 
clients with interpreting services and expand my vocabulary to broader social issues. The 
amount of work and effort the Thai CDC has put into providing the necessary needs and 
services to the Thai community resulted to better health outcomes and increased 
education.  
 
Thais in Allston-Brighton, Massachusetts 
 
Prior to my move to Boston for my master’s program at Boston University’s 
School of Medicine, my family and I did some research on the Thai community in 
Massachusetts. We encountered a Boston Thai Society Facebook page, where 
Thais in Boston would post about rent, job listings, and upcoming events. Born 
and raised in Los Angeles, with the largest Thai population in the United States, 
my parents were afraid of me transitioning alone and thought it was best for me 
to have Thai people guide me through the initial process of living in a new 
environment. Through our Facebook search, we found an affordable apartment 
space in Allston. With three other Thai people in the same unit, I asked which part 
of Boston has the largest Thai community. “Here, in Allston,” said my future 
housemate. I realized that Allston houses the largest Thai community in Boston. It 
is especially most convenient for my plans in recruiting Thai participants for my 
study on Thai people’s access to healthcare in Boston.  
- Fieldnotes, 2018 
 
 
The Thai community is one of the smallest Asian American communities in 
Massachusetts. According to the 2010 U.S. Census data, approximately 3,529 Thais 
(single subgroup) live in Massachusetts, with 762 in Boston (Lo 2012, University of 
Massachusetts Boston 2018). Large concentrations of Thais live in the Allston-Brighton 
community because apartment rentals are inexpensive, the community is surrounded by a 
growing Asian population, and is in close proximity to King Bhumibol’s birthplace in 
Cambridge, Massachusetts. Although the Thai temple plays a significant role to the Thai 
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community, participants voiced their concerns with work. Living in Allston-Brighton is 
most convenient for Thais due to easier access to public transportations and its close 
proximities to Thai-owned restaurants. But if they chose to live near the temple, work 
opportunities would be limited due to low establishments of Thai businesses.  
The Thai organization I interned with for my Service Learning Internship 
estimated that over 5,000 people of Thai descent currently live in Greater Boston – 
significantly more than statistics reported by the 2010 U.S. Census on the population of 
Asian American subgroups in Massachusetts. Factors that influence discrepancies in 
these numbers include the increased migration of Thai people who experience citizenship 
documentation barriers and the inclusion of students from Thailand temporarily living in 
Boston for school.  
The Thai community in Boston, centered in Allston-Brighton, is still small but 
growing with establishments of Thai businesses and restaurants. This opens underground 
work opportunities for undocumented Thais who do not have work permits. The 
community is supportive of each other especially when there are events that garner Thai 
involvement. For example, in August 2011, a house fire in Allston nearly claimed the life 
of a 10-year old child. The owner of the home, a Thai resident, revealed that the city’s 
Inspectional Services Department cited him for “operating an illegal rooming house” 
(Ballou 2011). But he didn’t think of applying for a permit because he wanted to open up 
his home to newly arrived relatives or acquaintances. To live like a family, regardless of 
blood ties, is indicative of the Thai community’s tight bonds and acknowledgement of 
each other.  
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I went through a similar situation at my apartment in Allston where Day, one of 
my three other housemates and research participant, said, “I want to be able to provide 
other Thai people with affordable housing.” Because it is difficult for undocumented Thai 
people to secure housing without proof of employment, social security number or good 
credit score, which are requirements needed to qualify for candidacy, Day thought it 
would be helpful if he signed a lease and have other Thai people live together in the same 
apartment. Although Day is not a legal resident himself, he was able to sign a lease 
because he arrived to the United State with a student visa. Room availabilities would only 
then be posted on to the Boston Thai Society page or by word-of-mouth. Like how most 
people in the Thai community find out about apartment openings, I came across his 
listing through Facebook. To Day, he believes he is reducing hassles by “doing them a 
favor.”  
Medical anthropologists and other social theorists have identified that social 
inequalities are forms of structural violence associated with social suffering, an 
assemblage of problems influenced by political, economic and institutional power 
(Kleinman et al. 1997, Bourdieu 1999, & Bourgois 2003). The concept of structural 
violence informs “social machinery of oppression” and draws attention to the roles of 
social and hierarchical structures in preventing vulnerable populations from meeting their 
basic needs (Farmer 2004). A good example of structural violence experienced by the 
Thai community is barriers to citizenship. After finding housing, securing employment 
becomes the next challenge that pressures undocumented Thai people. Those without 
citizenship or green cards tend to work at Thai-owned restaurants because owners offer to 
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pay in cash. This is the most preferable way of earning money due to the absence of 
social security numbers and work permits. But there are tradeoffs. In order to fulfill the 
role of being a full-time employee, undocumented Thais must work long shifts and are 
expected to earn lower than minimum wage. Members of the Thai community in Greater 
Boston support each other, but there is a larger, structural issue where documentation 
continues to be a barrier to economic success. Thais often envision their lives in the 
United States as having better lifestyles, but they must work much harder to achieve their 
goals than they did in Thailand.  
One marker of the Thai cultural concentration in Allston-Brighton is the presence 
of the most authentic Thai food and ingredients in Massachusetts. Thai food prepared for 
non-Thai people often lacks complete flavor and certain herbs such as sweet basil and 
kaffir lime leaves. Instead, they increase meat servings and portion sizes. Through my 
experiences eating Thai food in Boston, Thai restaurants located closer to tourist 
attractions, such as Newbury Street, often alter the authenticity of Thai flavors by 
sweetening their foods to adjust to “American taste.” The spicy chili level is also 
significantly different, where American spicy would be considered mild to Thai taste. 
This lack of complete favor spectrum, with combinations of sweet, sour, salty, and spicy, 
lead to Thais believing that American palettes are bland. But restaurants located in the 
Allston-Brighton area have these flavors incorporated into their meals, attracting a larger 
crowd of Thai customers.    
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Thai Temples in Massachusetts 
Aside from Thai restaurants, other locations in Eastern Massachusetts that serve 
as community grounds for Thai people include two Buddhist temples located on the 
outskirts of the Greater Boston area. Wat Nawamintararachutis (or Wat Nawamin for 
short) and Wat Boston are the most commonly visited temples in Massachusetts. People 
of all ethnicities are welcomed to visit both temples, which serve as peaceful centers to 
make merit, pray to the Buddha, and offer opportunities to learn meditation and Buddhist 
teachings.  
 Wat Nawamin is a Thai Buddhist temple built in 2002 to honor the 60th 
anniversary of King Bhumibol’s coronation. The construction of the temple cost $60 
million, including two museums dedicated King Bhumibol and Buddhism, meditation 
centers, classrooms, and conference rooms. The inauguration of the Thai temple, 
celebrated on June 12, 2014, recognizes Wat Nawamin as the largest Thai Buddhist 
temple in the United States and outside of Thailand. Built with Thai and New England 
elements to withstand the East Coast winters, all rooms and designated areas are placed 
under one roof to reduce environmental hazards and keep all sources accessible (Figure 
6). It also serves as a Thai-American cultural center that offers courses in Thai language, 
traditional Thai music and Thai dance. The temple addresses the needs of the Thai 
Buddhist community in New England as a spiritual and gathering site for Thai and other 
Southeast Asian countries. They are also welcoming to people of all race and religious 
beliefs. Throughout the year, Wat Nawamin hosts many religious and cultural activities. 
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Celebrations and ceremonies include: praying into the New Year, Songkran Festival (or 
Thai New Year), and commemorating the King and Queen’s birthdays. 
Figure 5. Meditation Hall at Wat Nawamin 
Photo courtesy of: Geeranan Chuersanga 
 
 
 
 
  44 
 
 
Figure 6. Exterior of Wat Nawamin located in Raynham, MA 
Photo Courtesy: Geeranan Chuersanga 
 
Before further discussing about the use of traditional Thai medicine among the 
Thai community in Eastern Massachusetts, it is significant to provide a background of 
factors that contribute to the Thai culture and its historical impact on the Thai diaspora in 
the United States. Although most migrations were focused on the West Coast, the event 
that sparked the initial Thai American movement was due to the Thai royal advancements 
into Western education. As more Thais begin moving into the East Coast, Boston plays a 
spiritual connection with the royal family. Although there is only one official Thai Town 
in Los Angeles, the Allston-Brighton area is Boston’s equivalent not just because King 
Bhumibol was born in Cambridge, but also due to other structural elements such as cheap 
rent and available job opportunities for the undocumented community.   
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CHAPTER THREE:  
Research Methodology and Results 
 
The Medical Anthropology and Cross-Cultural Practice (MACCP) Program at 
Boston University’s School of Medicine encourages students to engage in internships that 
commit to community-based participatory research (CBPR). Through this program, my 
advisor and I developed the research question: How do Thai Americans conceptualize 
their healthworlds and determine which (combination of) healthways to draw on in 
response to different illness episodes? My intentions going forward with this study were 
to identify cultural gaps experienced by the Thai community living in an American 
society and how they assimilated their Thai norms into Western culture. This thesis 
focuses on Thais living in Eastern Massachusetts and how culture influences their health-
seeking behaviors, or steps needed to resolve a health issue (Chrisman 1977).  
In this chapter, I discuss the research design, research sites, sample population, 
sampling techniques, materials used for data collection, procedures, data collection 
methods, and approaches to data analysis.  
 
Research Design 
This mix of classic ethnography and autoethnography uses semi-structured 
interviews, participant observations, field notes and consented photographs to understand 
informant’s experiences with using combinations of Traditional Thai medicine and 
Western medicine. The aim of this study is to research on different healthways Thai 
Americans draw in response to different illness episodes. The study originated from my 
  46 
personal encounters with cross-cultural practices and views on how to treat appendicitis, 
which was described in the Background chapter. Since this will integrate my own 
experiences, I aim to transform this piece into an autoethnographic thesis.  
 
Service Learning Internship Program 
The Service Learning Internship Program (SLIP) is a year-long requirement for 
MACCP students to engage in CBPR. The intent of the SLIP is to have students expand 
their networks in finding thesis-related data and potentially open post-graduate 
opportunities in the field and community of interest they hope to work with. The initial 
step to finding my SLIP site was through an online search on active Thai organizations in 
Boston, Massachusetts. The first page of results shows website links of the Thai 
Association of Boston, the King of Thailand Birthplace Foundation, and a Wikipedia 
page on Thai Americans. As I researched potential SLIP sites, I also thought about 
potentially volunteering at a Thai temple called Wat Nawamintararachutis (in short Wat 
Nawamin) in Raynham, MA. Many Thais travel to Wat Nawamin because it is the largest 
Thai temple in the East Coast and is one of the two Thai temples closest to Boston.  
Since most of my Thai-related experiences derived from my times at Wat Thai of 
Los Angeles, I thought having my site at the temple would be the most feasible option to 
network with the Thai community in the East Coast. Monks at Wat Nawamin knew other 
monks at Wat Thai of Los Angeles. They would travel to each other’s temples to support 
Buddhist events and accomplishments, establishing a strong, cross-country relationship. 
When my parents helped me move into Boston, we decided to visit Wat Nawamin to pay 
respects to the property and greet a monk who is best friends with my father’s friend. 
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After taking Wat Nawamin into heavy consideration as my primary SLIP site, I settled 
with a Thai organization in the Boston area. I decided not to choose Wat Nawamin 
because it is a 45-minute drive south of Boston. This would require me to rent a car every 
weekend, making me spend over my project budget. I considered taking public transit to 
Raynham as well, but the commute would have taken a total of six hours there and back 
to Boston. This option would not only limit my stay at Wat Nawamin, but also affect data 
collection and participant maintenance.   
I decided to intern for the Thai organization in the Boston area, which is de-
identified in the thesis for privacy purposes. I assumed that it would be similar to the 
other Thai organizations I had been familiar with in Southern California, with goals to 
strengthen the harmony of the Thai community, promote Thai culture, disseminate news 
through Facebook, and coordinates activities with various associations needed to assist 
and support Thais around the New England area. This organization partners with the 
Royal Thai Consulate in New York and Thai temples to extend assistance to the Thai 
community. I therefore thought it would most likely help me network with the Thai 
community and ease my search for potential participants. 
Navigating through their website, I noticed that the primary language was Thai. 
The website has a simple layout with white and light blue color schemes, and clearly 
states that the Thai organization is a non-profit organization with an employer 
identification number (EIN) number across the website header. The website had not been 
updated, with previewed archives of events that occurred between 2010-2011. There was 
also no information on internship/volunteer opportunities, so I got in touch with a 
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representative of the organization through their email, which was found on their Contact 
Us tab.  
Subject: Internship availabilities? 
Hello, 
My name is Geeranan Chuersanga and I am a Thai American from Los Angeles, 
CA. I am a first-year graduate student from Boston University looking to intern at 
a Thai/Southeast Asian-based organization in Boston for a year from October - 
the end of summer. I am interested in studying disparities in health care faced by 
Thai communities in the United States.  
 
When I was in Los Angeles, I was heavily involved in the Thai Community, from 
being president of Thai Club at UC Irvine, to being an intern with the Thai 
Community Development Center (Thai CDC). I was also a student from Wat Thai 
of Los Angeles, gaining skills to speak and read Thai, as well as play Thai 
classical music.  
 
Would you happen to have internships available? If not, can you possibly help me 
network and identify other possibilities? 
- Email correspondence, September 2017 
 
A few hours later, the current president of the organization asked for my resume, 
requested a phone interview for more information on what I wanted from the 
organization and what was to be expected from myself as a researcher. The 
correspondences between our emails were in English, but after getting in contact through 
the phone, the primary language he used to communicate with me was Thai. He saw on 
my resume that I am able to read, speak, and write in Thai. The tone in our speech shifted 
from formal to casual Thai language, where we first ended sentences with ka (female) or 
krub (male)9 as a form of respect. To reduce formalities between the president and me, he 
                                                
9 ka (female) and krub (male): word that should be said at the end of almost every 
sentence to signify politeness; often used when speaking with someone important or older 
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asked to address him by pi 10instead of khun11 to reduce formalities. After a few 
correspondences, I finally met with the him at a location of his choice: a shipping 
company. The following are field notes of my impressions of the site: 
Upon arrival for my interview, I was actually lost and couldn’t find the address 
sent to me. The first building I saw was supplier shop that specializes in African 
fashion. I then walked around the building and found two more building in the 
back. From afar, I saw the name of the Thai shipping company and noticed that it 
was similar to a metal storage unit. My first impression of the field site was that it 
was a shipping warehouse used to store customer’s packages and then transport 
them overseas to Thailand. I did not think the warehouse would act as my 
permanent internship site, but more of a temporary place to meet.  
 
The busiest parts of the warehouse had only three tables with a large free space 
needed to move packages around. The three tables were puzzled together to 
create a more tight-knit environment between staff. Yet the surround spaces were 
filled with boxes of things needed to be shipped to Thailand. 
 
I was asked to sit on one of the cushioned seats behind the three tables. The 
president asked for a little more time to prepare for our interview. Observing his 
set-up, he brought over another cushioned chair and a folding chair towards the 
edge of the free space. With no tables in between, and the chairs facing each 
other, the president then asked if I was ready for the interview. He tells me to sit 
on the cushioned seat, then we began the interview.  
- Fieldnotes 2017 
 
                                                
10 pi: elder  
11 khun: miss/mister 
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Figure 7. Entrance to the shipping company  
Photo courtesy of: Geeranan Chuersanga 
 
 
 I became an intern right after the interview. I was their first intern, so things were 
not solidified when it came to tasks and duties. The actual location serves two 
organizations: the Thai organization and shipping company. This dual nature made it 
easy for staff to forget I was primarily there as medical anthropology intern. For the first 
few months, I went there once a week for 8 hours to translate documents, develop flyers 
for needed services, and relayed information to the Thai student community. I was in 
charge of acting as a liaison between the Thai organization and Thai student-run 
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organizations on college campuses. These were skills I thought would enhance my 
contributions to the organization, especially being a former intern at the Thai Community 
Development Center in Los Angeles.  
As I continued to attend my internship, the tasks lessened and the primary focus at 
the warehouse shifted to the shipping business. Due to the service learning agreement, I 
could not help with his shipping business. I could not do much but watch the president 
and his staff organize packages and observed their public relations plans for the shipping 
company. I noticed that his business was more heavily involved in participating in Thai 
events. For example, it sponsored concerts and participated more in social gatherings than 
the Thai organization. 
At some point, I felt that I should’ve combined both organizations together into 
one field site. It was more likely that I would be helping with the shipping 
company than the organization. If I intern at a shipping company, I would have 
less chances of working with health and focus more on gaining customers and 
public relations for their business. Things eventually fell out of place as 
management continued to focus on expanding the shipping company. I didn’t see 
myself gain any skills or opportunities that may help with my thesis or future 
endeavors.  
-  Fieldnotes 2017 
 
The main goals I wanted to accomplish in this internship were to establish a 
strong relationship with the Thai community and gain a clearer understanding of specific 
skills and personal characteristics needed to enhance the organization through community 
development. From this growing Thai network, I hoped to expand knowledge on cross-
cultural practices and health-seeking behaviors of the Thai community. But as the shift in 
focus was primarily on the shipping company, it did not seem that I was getting much 
from this internship in terms of meeting people and opening up opportunities for me to be 
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involved with the Thai community. I transitioned out of the internship and spent my 
hours doing field observations at restaurants, markets, and temples. 
I chose these as my new field observation sites because Thais generally go to 
these locations for everyday duties. I also noticed that based on the side conversations 
employees have with each other, there are much more Thai people working at restaurants 
in the Greater Boston area than I expected. I went to Super 88 Market and Sunrise Market 
in Allston because most of their products are imported from Thailand and they are also 
both Asian markets that sell the herbs Thai people usually use in their meals. Finally, I 
decided to visit temples during holiday festivities and events Thai people celebrate. 
Though these visits to temples were not as often as my visits to restaurants and markets, I 
was more immersed with the Thai community at Thai temples because I felt a stronger 
sense of unity and communal celebration. I was able to not just meet people through my 
volunteer experiences, but became involved with King Bhumibol’s Cremation Ceremony 
and Thai festivities as a Thai American. 
 
From Researcher to Regular 
Interviews took place in public spaces chosen by informants which included 
coffee shops, restaurants and libraries. I engaged in participant observations, taking field 
notes of my surroundings, the interior designs, social dynamics, and conversations I had 
with members of the Thai community. I also volunteered at my aunt’s restaurant in Acton 
to gain first-hand insight on what it is like to work as an underpaid employee. It was my 
first time working with food. I learned the menu, how to use a cash register, and 
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understood the layout of the restaurant thirty minutes before opening. All employees, 
including myself, worked a 10-hour shift that day.  
Whenever I’m in Allston or Cambridge, I would always have made-to-order food 
at Thai restaurants. Eventually, this became my method for recruiting participants. My 
Americanized Thai can be heard through our conversations, which is an accent not a lot 
of Thai people here are exposed to, and they become fascinated with my interest in 
researching on the Thai community of Eastern Massachusetts. Participants would offer 
me free Thai Tea along with my orders – a kind gesture I never wished for.   
 
Sample of the population 
Thirty participants are adequate in achieving one-on-one investigation, but 
fourteen are enough to explore my question of interest for this anthropological research. 
In this study, I recruited 15 Thai American participants who are all 18 years and older – 
ten who identified as female and five who identified as male. “Thai Americans" include 
Thais who have settled in Eastern Massachusetts for thirty years or less regardless of 
citizenship status and generational classifications. The exclusion criteria include the 
following: individuals who are not Thai, are Thai international students, Thai tourists, 
Thai visiting professionals, those younger than eighteen years old, and have not lived in 
Eastern Massachusetts. The aim of my thesis is to understand how Thais who assimilated 
to living in an American society (Eastern Massachusetts) approach medical care and their 
ways in resolving different health issues. I thought it was best for participants to fit the 
inclusion criteria because they are more likely to have these lived experiences of culture 
shock, changes, and potential replacements of tasks and duties due to cultural norms. 
  54 
Thai international students, visiting professionals, and tourists are in the exclusion criteria 
because they are only in the United States for a short period of time. They may be 
adapting to the American culture to some degree, but they are not experiencing the 
lifestyle changes of relocating to the United States. Unless Thai international students 
choose to continue their stay after graduation, they would have also fit the inclusion 
criteria. All participants in this study will be addressed by their desired pseudonym.   
 
Sampling techniques 
I selected participants through convenience and snowball sampling, which are two 
sampling methods most feasible for collecting data from small communities like the Thai 
community in Eastern Massachusetts. Convenience sampling was first used to recruit my 
three housemates Day, Gift, and Beer, who are all from Thailand. This method involves 
the sample being drawn from those easy to reach, so I thought it was most feasible to 
begin with I lived with. Through my internship with the Thai organization and my 
established connection with Day, I snowballed by being introduced to friends of 
participants. Snowball sampling is a technique for gathering participants through 
identifying an initial subject who recruits other participants from their social network 
(Lewis-Beck et al. 2004). 
I knew there were many Thai people in the Allston-Brighton area because most of 
the employees at local restaurants spoke Thai to each other during downtime. I began my 
restaurant observations at a Thai restaurant in the Brookline area. I chose this as my first 
restaurant because it was close to campus and I thought my role as a graduate student 
would validate my study. I went to another restaurant where my friend Song worked, but 
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I coincidentally met with her without knowing when she worked. Then I went to a 
restaurant in Acton owned by my Pom and Seng who I reconnected with after two 
decades. Before being introduced to her, my parents called me one day to tell me that 
their friends Pom and Seng live in Boston. They were actually one of the first visitors to 
see me after I was born. I was grateful to have them guide and assist me without 
hesitation. Because of them, I was able to meet a lot of their staff who all also welcomed 
me with open arms. My observation at all of these restaurants is that they all have take-
out and/or delivery services, which is likely that there is down time between 3:00pm-
5:00pm. This is usually the employee’s break and lunch time period, so I would come 
during these times so I have the chance to communicate with my participants.  
 
Materials 
Approved by the Institutional Review Board (IRB) at Boston University School 
of Medicine (BUSM), I used informed consent forms as a guide for potential informants 
to understand what to expect from participating in this study. This includes information 
on the purpose of the study, procedures, benefits and risks of participating in the study, an 
explanation on how to acquire results for the research, voluntary participation, consent to 
photograph items used for various cures, and contact information of the Principal 
Investigator (PI). I also used an outline of semi-structured questions during interviews to 
gain in-depth stories of how Thai Americans engage in illness prevention and experiences 
with various types of illnesses. Semi-structured questions best fit my data collection 
because it allowed for focused, two-way communication between myself and the 
informants. It helped keep track of what questions to ask and which topics to talk about. I 
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recorded interviews using the Voice Notes application on my personal computer. As a 
token of appreciation for participating in the study, I presented $15 Target gift cards to 
participants to conclude one-on-one interviews. All participants said they did not want to 
accept the gift card because they assumed I used my own money to purchase them. But I 
had to explain that I had additional funding from BU and that I chose to use that money 
to purchase gift cards for participants instead. After explaining that this had no 
association with my own funds, they happily accepted the gift cards. I concluded my 
interviews by asking, “If I have any follow-up questions, would it be okay for me to 
contact you again?” to ensure that they are still open to me contacting them in the future.  
 
Procedure  
I gave potential participants a thorough explanation as to what is required of them 
to do in the study in order to avoid misunderstandings and confusions. As a bilingual 
speaker, I did not need a separate Thai translator for my study. I translated informed 
consents forms from English to Thai and verbally instructed my participants in the Thai 
language. In the informed consent form is also a photography consent form which I 
discussed with participants as well. After gaining consent, I took photographs of 
participants practicing preferred forms of Thai healing or items used to treat certain 
illnesses. The study will begin with a verbal statement of consent and answering any 
questions they may have to ensure that they understand what is expected from them in 
this study. After gaining their consent, the interview is conducted at a location of the 
participant’s choice. A printed semi-structured interview guide is used to help direct 
conversations towards topics and issues of interest. In case the interview does go silent or 
  57 
go off topic, this guide of semi-structured questions would help probe follow-up 
questions and keep dialogue going. Though all stories may not be similar, this interview 
guide ensures fairness and consistency through agreed-upon questions. After concluding 
the interviews, $15 Target gift cards are given to participants as a gesture of gratitude.  
 
Data Collection Tools 
 This study uses in-depth interviews to identify and understand participant’s 
feelings and opinions about the research topic. The research involves the use of semi-
structured interview questions used as a guide for the researcher. I used questions 
approved by the IRB as an interview guide towards research objectives, but additional 
questions were developed during interviews to gain elaborated and better understandings 
of the practices Thai American participants use to treat themselves in different illnesses 
episodes. 
The following are some sample questions of the semi-structured interview: 
1. When you first moved here, what were some issues you faced with seeking health 
care? 
2. How do you define Traditional Thai medicine? 
3. What practices are considered Traditional Thai medicines? 
4. What are other things Thai people do for their health when they get sick? 
5. Have you used these methods? 
6. Do you integrate these different practices into your daily life? 
7. What illnesses “qualify” to see a doctor? 
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Some traditional Thai practices I have listed to probe conversation includes their beliefs 
in religion, meditation, home remedies, herbs, Thai massage, fortune tellers, and amulets. 
These are discussed to further understand how Thai communities care for themselves and 
see what illnesses qualify as serious and what are easily treated.  
 
Modifications and Methodological Decisions 
I developed flyers and announcement scripts for recruitment purposes. But due to 
the fact that I had already met people who qualified as participants, I decided not to use 
anything related to public relations. I did not distribute flyers onto any social media 
platform and they were not printed to post in public places. Personal connections were 
primary ways of initiating contact, then convenience sampling, and finally snowball 
sampling.  
I thought data collection through the Thai organization would be most convenient 
for me because meeting people would open me up to a larger network. But after 
encountering issues with not meeting members of the Thai community and lacking 
involvement with the internship, I transitioned out of the organization and took the 
initiative to meet people at local restaurants, markets and temples around Eastern 
Massachusetts. I was able to meet restaurant employees by speaking in the Thai language 
while ordering my meal instead of English. I wanted to experiment with their tone of 
voice when speaking to me in Thai, in comparison with how they spoke to other 
customers in English.  
I was standing in line to order some Tom Yum noodles and listened to how the 
cashier talked to the customer in front of me. The cashier’s tone seemed a bit 
high, or at least higher than her normal voice when speaking with her co-
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workers. But with a serious undertone to it. After the customer completed his 
order, I ordered my noodles in Thai and her tone seemed much more joyful and 
comfortable.  It seems that employees speak in a more softer tone with Thai 
customers than they do with English-speaking customers.  
-  Fieldnotes, July 2018 
 
The only edit I made to the interview guide was adding follow-up questions about 
Buddhist amulets. The original list of questions did not have sub-questions about amulets 
until one of my male participants passionately answered about their beliefs in its powers. 
I expanded on the topic of amulets to further understand Thai people’s beliefs in 
Buddhism, how they play a role in coping with health, and what it might suggest about 
gender norms within the Thai culture.   
 
Approaches to data analysis 
I did content analysis on data collected from semi-structured interviews and field 
observation notes. I transcribed all voice recordings and notes on participant interviews 
and coded them through a qualitative data analysis software (NVivo). I also transferred 
field notes from my field notebook onto my password-protected personal laptop. 
Gathered data is then categorized into themes and subthemes on NVivo. Some common 
themes that emerged from coding the interviews include: Thais try not to get sick to 
avoid high medical costs, taking over-the-counter drugs as a primary form of treatment, 
generational perspectives on effectivity of traditional Thai medicine, birthplace affecting 
beliefs, and the United States being an opportunity for lifestyle changes.  
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Research Participants 
 
 
Jane was 31-years old, self-identified as female, and was born and raised in Bangkok, 
Thailand. She received her Bachelor’s degree in international business in Thailand, then 
worked with a shipping company for a year before making the decision to come to the 
United States. She decided to travel to the United States to improve her English skills and 
“see the world.” Jane first stepped foot onto American soil in 2007 as an au pair12 in New 
Jersey. She was very immersed into the American culture that she would speak more 
English than Thai during her stay in New Jersey. As part of her au pair program, she took 
care of her host family’s children and was paid enough to make a living while staying at 
their residence for free. Although she temporarily stayed until the completion of her au 
pair program, Jane believed that coming to America would continue to bring more 
opportunities than what Thailand can offer.  
She flew back to Thailand to obtain her Master’s in international business, then 
came back to America to expand her options. Jane missed U.S. culture a lot she decided 
to move to Boston to stay with her sister, who came as a student. She worked at a Thai 
restaurant for the first few years, then found a job related to her career interests and 
college degrees. She now works with a company related to her educational field in 
international business and also does nutrition trainings for members of the Thai 
community. 
                                                
12 Au pair: an assistant from a foreign country working for, and living as part of, a host 
family.  
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I first met Jane in the early morning of April 8th, 2018 during my visit to Wat 
Nawamin in Raynham, Massachusetts. Upon my arrival, the parking lot towards the 
school section of the temple was almost full. There are usually many people at the temple 
during the weekends for visits as well as Thai school. I saw Jane from afar. She looked 
very young, but also seemed a bit older than I was. She wore a white puffer jacket, had 
shoulder-length dark hair, and was doing temple duties around the meditation hall. While 
I was waiting for the monks to conclude their one-time meal of the day, I was surprised to 
see Jane do these Buddhist tasks. As I was eating my meal, a Jane sat in front of me, we 
exchanged eye contact, and then she asked if we have met before. I was confused; the 
only time I would have ever met someone from the temple would be from my volunteer 
experience during the King’s funeral. She said that was probably it.  
 
Gift was 30-years old at the time of our conversation together. She self-identified 
as female, taller than I was, has fairly light skin, was born and raised Nakhom Pathom, 
Thailand, and was one of my three housemates. She worked with finance in Bangkok and 
claimed to be comfortable living in Thailand. However, Gift decided to migrate to the 
U.S. to study English. She did not know anybody and initially chose to move to San 
Francisco because of the city’s iconic views. But after doing some more research, she 
would rather not live an area with a lot of people. Gift chose to move to Boston because 
of public transportation and smaller community. She was able to meet other Thai people 
through the Boston Thai Society page on Facebook, which was also how we both 
connected - a post about an available single bedroom in Allston. She also works at 
multiple Thai restaurants in Allston.  
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 Day was also 30-years old. He self-identified as male, had a darker brown 
complexion and is from Samut Sakhon. He is the second of three housemates who I met 
through Gift. He studied law in Thailand, but moved to the U.S. to practice and cultivate 
his English skills. He has been in the U.S. for 4 years and worked for delivery service at 
multiple Thai restaurants. On his free time, he plays soccer with a group of other Thai 
men, forming a soccer team that represents Boston for a Thai American soccer league.  
 
Beer was 32 years-old and was born and raised in Lampang in Northern Thailand. 
She was my third housemate who heavily believed in fortunetelling and traditional 
medicine. Beer initially came to the U.S. in 2016 with the intent of restarting her life. In 
Thailand, she worked in the field of computer science as an information technology (IT) 
person. She had everything to live a comfortable life – a condominium, a well-paid job, 
and supportive family and friends. But Beer decided to move to the U.S. after going 
through a break up with her long-term partner. She did not think too heavily about her 
future plans, or what she was going to do in the U.S., but her initial reason for moving to 
a foreign country was to look for a non-Thai boyfriend who she can marry for love. As 
her search for a partner continues, she balances her life and finances by working at 
multiple Thai restaurants across Eastern Massachusetts. Although she does not live the 
life she did in Thailand, she feels happier in Boston due to her free agency of choosing 
what she wants to do with her life. Beer worked from IT to becoming a waitress working 
long but flexible shifts to make enough money to pay for daily living costs.  
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Kookkai was 39-years old and was born and raised in Bangkok, Thailand. She 
had blonde hair and wore circle lenses – colored contact lenses that made her eyes look 
bigger. She moved to Boston with her to begin new lives in a Western environment. 
Kookkai was a single mother with two kids who were both raised in the U.S. Her eldest 
daughter was born in Boston and her youngest son was born in Thailand. Though they 
were born in two different places, her children assimilated into the Western culture while 
Kookkai continues to acculturate to American customs. Speaking with Kookkai actually 
gave her more insight of how second-generation Thai Americans think. I told her 
personal stories that related to her current situation with generational differences between 
her and her kids, and realized how significant it was for parents to understand why some 
second-generations question the practice of Thai culture through an American lens. She 
was also the only participant of all 14 who has second-generation children.  
I met Kookkai while she was working as a cashier at a Thai restaurant. After 
visiting a couple more times and seeing more employees work around the front desk, I 
noticed Kookkai working in the kitchen as well. She would usually switch from cashier 
to cook during the evening shift for efficiency, since there are much more customers for 
dinner than lunch time. Whenever I would come by to purchase food from this restaurant, 
she would always take my order and give me a free Thai tea.  
 
Amy was 27-years old and was from Kanchanaburi, Thailand. I met her at the 
same Thai restaurant Kookkai worked at – she also worked as a cashier. She was slightly 
shorter than I, had long silky brown hair, and had a very soft voice. Before coming to the 
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United States, she initially wanted to go to California, but just to go to National Parks 
because she was an outdoor enthusiast. Then she read online about Boston and found it to 
be a peaceful city. She moved to Boston in 2017 for new opportunities, to travel, and 
attend school. At first, she wanted to learn the English language. But in addition to 
improving her English, she also wanted to focus on skill building like accounting.   
 
Seng and Pom, 58 and 54-years old respectively, came to the U.S. 25 years ago in 
search of work opportunities and higher pay (than in Thailand). They came for easy 
money and to work in a flexible environment. They first moved to Texas, then to 
California where they met my parents at a sewing factory. I address them as my aunt and 
uncle because they were the first people to see me after my mother gave birth to me in 
1994. My fond memory of Pom was her biting me on the cheeks when I was still a 
toddler. I remember being scared of her because of that and her loud and distinct voice. 
Seng, on the other hand, was very quiet and spoke mostly through actions.  
Seng and Pom suddenly disappeared, only to find out two decades later that they 
moved to Boston to work at a restaurant. My parents had not been in contact with Seng 
and Pom until I moved to Boston. To reconnect with them, my mother contacted old 
coworkers from the factory to see if anyone still kept in contact with them. She found out 
that Seng and Pom do not just work at a restaurant, but are successful owners.  
My parents had a great appreciation towards them because they helped our 
nuclear family adjust to living the American lifestyle. Seng and Pom also took care of me 
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during the first few months of myself being in Boston. They made sure I had everything I 
needed to live comfortably.  
 
Kitty and Patty are Pom’s two younger sisters who also decided to move to 
Boston for career opportunities and better lifestyles. They were 39 and 47-years old 
respectively. They both moved to Massachusetts in 2015, live together and worked at 
Seng and Pom’s restaurant full time.  
 
 
Nut was an employee of Pom and Seng who I first met when I volunteered to help 
at their restaurant. He was my mentor for the day and guided me on how to work in a 
restaurant. He was 56-years old from Bangkok, Thailand, and moved to Boston for 
money and to attain a better life. He has lived in Massachusetts since 2001 and 
permanently stayed because he loved the environment. He self-identified to be a 
‘flamboyant’ man who worried about finding his true love. 
 
Usana did not want to further disclose her identity.   
 
Bird was 32-years old from Suphanburi, Thailand who self-identified as male. He 
came to Boston 15 years ago as an exchange student who was eager to learn about the 
American culture. Because he loved everything about the U.S., he moved to Boston after 
completing his education. He worked for Seng and Pom for a couple of years, then was 
able to co-own a new restaurant that opened in Somerville. Through my observations 
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being around him, he is very well-known in the Thai community of Boston. He is known 
for his signature bald head, cheeky smile, and his involvements with Boston’s Thai 
soccer team. He was the team captain of the team until he had to get surgery on his knees 
– he suffered injuries playing soccer.   
 
Song was 27-years old and came from Nonthaburi, Thailand. I met her at a Thai 
shipping company, where she played the role of executive assistant and assisted in 
program development. During her last year of undergrad, she decided to study abroad in 
Boston to expand her knowledge from science to business – she believed it was famous 
for business. She received her Bachelor’s degree in Chemistry from Thailand and came to 
the U.S. in July 2014 to pursue her Master of Business Administration (MBA). After 
completing her degrees, she continued to look for optional practical training (OPT) to 
extend her stay in the U.S. While looking for a job to sponsor her visa, she worked at a 
Thai restaurant to help support her. She thought she would receive better opportunities 
here, but had to go back to Thailand in 2018 to work for her father’s company that 
focuses on chemical fertilizers.  
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CHAPTER FOUR:  
 
Socio-cultural Factors 
 
 
Being an only child and the first American-born Thai in my family, my parents 
feared I would lose touch with my Thai heritage. Experiencing cross-cultural differences 
in the United States encouraged me to take Thai classes to improve communication skills 
with my parents. My parents took me to language lessons at Wat Thai of Los Angeles 
every weekend for over fifteen years, where I learned Thai and various forms of 
traditional Thai art. My ability to speak both Thai and English from a young age gave me 
the advantage to comfortably communicate with my parents. Other American-born Thai 
peers I grew up with did not learn Thai, so they found it more complicated to hold 
conversations with their Thai-speaking parents. My cousin once told me, “I can’t even 
argue with my mom because I end up getting frustrated with myself and our language 
barrier. Our arguments don’t make sense!” 
I grew up being my parents’ interpreter and would accompany them to every 
doctor’s visit and make phone calls on their behalf because of their low-English 
proficiency. Though they have lived in the United States for over twenty years, my 
parents continue to avoid English conversations because of their former documentation 
status. Because they did not have the proper documentations to work a full-time job, this 
led to low confidence in practicing their English-speaking skills. They believe high-
English proficiency is associated with having work permits. An instinctive fear of 
potentially getting deported makes them choose to stay quiet and primarily converse with 
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the Thai community. Therefore, I became their personal interpreter who is expected to 
translate anything. 
 Medical settings often lack Thai interpreters and, through my experiences in 
searching for my parents, can be expensive and difficult to find. Additionally, for me to 
be able to translate does not necessarily mean I understand the whole content of what I 
am interpreting. This not only irritates me as a bilingual Thai American, but it gives loose 
interpretations and dilutes urgency to my parents. There are some terms in English that 
may be easily understood in Thai but are less common, socially unacceptable, or 
misinterpreted. For example, lok seum sao, or depression, is literally translated into 
English as “sad illness”. It is a mental illness that tends to be stigmatized as weak and 
dysfunctional in Asian culture. This is also applicable within Thai culture, but very little 
is known about depression and is broadly conceptualized as behavioral symptoms 
includes withdrawal, isolation and silence (Soonthornchaiya & Dancy). As a result, Thais 
often take depressive symptoms very lightly and disregard them as simply going through 
a stressful situation. They cope in silence to prevent social alienation. Unlike Thai 
perceptions of the mental illness, American understandings of depression are more 
serious with countless resources, including hotlines, support groups, and mental health 
counseling. 
In Chapter One, I briefly explained the concept of hierarchy of resort as a 
sequence of treatments used to treat illnesses. This thus branches to two opposing series. 
In the case of my family and I resorting to natural remedies and traditional Thai medicine 
as primary responses to healing and treatment, this would be considered the “counter-
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acculturative sequence,” where the first resort are native curative agents. We would 
choose to seek biomedical treatment as a first resort if, and only if, we experience 
dangerous illnesses and diseases, such as cancer or broken bones. This is an example of 
the “acculturative sequence,” where European medicine and/or modern modes of 
treatment are used as the primary option (Schwartz 1969, 204).   
The initial events that shifted my attention to medical anthropology was my two 
experiences a few years ago with what I assumed were appendicitis. A few years ago, I 
had two cases of what I thought was appendicitis. The first time I felt the sharp pains, my 
parents and I were unable to collectively agree to visit the hospital. My parents did not 
like the idea of taking me to the hospital, and I did not like the idea of surgical 
procedures. Remembering the surgical scar on my father’s lower right abdomen, I feared 
that I would get the same as well. Unsure of whether I was going through appendicitis or 
just a terrible stomachache, I went to the bathroom hoping that the sharp pain would 
disappear. I curled up on the bathroom floor in despair. Using the toilet seat as support, I 
lifted myself up, hunched over, pushed down the pain, and ran to my parents. I told my 
father my stomachache was unbearable, and pointed at the lower right spot of my 
stomach. “Po, noo puad tong13,” I cried as I hunched over.  “Maybe the pain will go 
away… maybe this is a false alarm,” my father said. To help soothe the pain, my father 
boiled water and prepared a hot pack for me. He wrapped it with a small towel and told 
me to lay down for a bit. Why can our natural organs and bodies suddenly inflame? 
Lying in bed with the hot pack on my stomach, I used my mobile phone to do an internet 
                                                
13 Po, noo puad tong: Dad my stomach hurts 
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search for what symptoms to expect when experiencing appendicitis. Pain on lower 
abdomen, unable to walk - I’m already going through this.  
What would happen if I prolonged the pain? Search engine answer: Viruses may 
explode and spread across my body then deteriorate my strength, which may lead to 
death. I wanted to naturally reduce this suffering. Having seen my father’s scar all my 
life, I became afraid. I don’t want that same line on my body. I found a list of home 
remedies: mixtures of ginger and turmeric, raw garlic, drinking water, and green grams. I 
asked myself, “What are green grams?” I looked at images of green grams and realized 
they were mung beans. I was confused; I did not know mung beans are also called green 
grams!  
I told my father to quickly boil mung beans. Although we do not eat mung beans 
often, they are left in the pantry as an essential emergency food that can be eaten boiled 
or as beansprouts. Because we usually eat sweetened mung beans for dessert, I asked him 
to not add sugar. I was afraid it would worsen the pain and if the pain did not go away 
through my first healing of choice, I would have to mentally prepare myself to go to the 
hospital – the last option I would ever resort to. As he was boiling the mung beans, I tried 
calming myself down by doing breathing exercises, then going back to my bed to 
meditate. Breath in, breathe out. The pain would come and go. This made me wonder, “If 
my appendix did burst, would I not feel the pain anymore?”   
Throughout this experience, I was appalled by my parents’ reactions. The pain I 
described did not trigger a sense of urgency for them. Why? I explained that the pain was 
on my lower right abdomen. Maybe it was because I simply said, “noo puad tong” 
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instead of “sai ting jeb mak.14” I wanted to listen to my father’s etiological beliefs, but 
my body said otherwise. Yet we still followed our original counter-acculturative 
sequence. My upbringing taught me that traditional practices are often learned via word 
of mouth or through common family practices. But in this American society, I was taught 
to understand biology and its pathology - causes and effects of diseases. Advancements 
with technology also led to myself identifying remedies through a search engine.  
This generational contrast between my parents and I were positively influenced 
by acculturation, a concept characterized by cultural changes when individuals from one 
country migrate and accept the culture of a new host country (Marín & Marín 1991, Sam 
2000, Triandis 1994). Although I personally follow traditional practices more than 
Western treatments, my parents convinced me that natural remedies and herbal cures are 
effective through multiple successes. Because of their cultural identity and experiences 
with cross-cultural differences, my exposure to practicing traditional Thai medicine 
became more prominent than biomedicine.  
In this chapter, I argue that sociocultural factors inform perceived health, and that 
Thais born and raised in rural areas are more likely to embrace traditional beliefs than 
biomedicine. I discussed how agency and social class plays a role in decision outcomes. 
Undocumented Thais arrive to the U.S. as college-educated elites, but their degrees are 
inequivalent to American standards. But they continue to stay and work harder in the 
U.S. due to the country’s reputation for opportunities and financial stability As the Thai 
community in the U.S. continues to grow and become more acculturated to the American 
                                                
14 Sai ting jeb mak: My appendix hurts a lot 
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system, I also argue that Western practices are more likely to be chosen as a primary 
form of health-seeking. 
 
Generational Differences 
 
Generational differences of Thai families living in the United States contribute to 
outcomes of health-seeking behaviors and hierarchy of resorts. The term “generations” is 
not as simple as it may appear to most readers. In this study, I will discuss in the context 
of immigration rather than social generations to differentiate cultural systems each 
generation experience, including values, behaviors, surrounding groups, organizations, 
and/or societal culture (Murphy Jr et al. 2010). Age upon arrival to the United States is 
categorized into three generational groups: second generations are those arriving before 
their fifth birthdays or who were born to first generation immigrants in the host country; 
those who are 1.5 generation arrived between five and twelve; and first generations are 
either not native born but arrived during adolescent years or as adult immigrants seeking 
to restart their lives (Min 2001, Sakdisbubha 1991).  
First-generation Thai Americans are (former) immigrants who leave the 
Motherland15 to live in a new and unfamiliar culture. Participants claimed they initially 
moved to the United States to experience the “American Dream” and venture into the 
land of opportunity. They believed Thailand could not offer the quality of life they 
wanted, even for those with professional and educational credentials earned in their 
homelands. Because of these high hopes, first-generations felt ecstatic when they initially 
                                                
15 “Motherland: a country regarded as a place of origin” (Merriam-Webster definition) 
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left Thailand. They become infatuated by the English language, people, food, and natural 
wonders like what they usually see in Hollywood movies. To live a dream seems like one 
of the greatest decisions they have ever made.  
But disappointments and regrets may arise from these expectations. Like my 
parents, who moved from the Motherland to Los Angeles without knowing American 
culture, many first-generations often feel alienated when arriving in the United States. 
This can lead to “acculturative stress” or culture shock (Oberg 1960, Berry 1970). After 
settling in to an unfamiliar environment and culture, feelings of isolation, frustration 
and/or lost may develop as they continue to live in the new host country. Berry (1992) 
identified that acculturative stress is caused by physical, social, cultural and functional 
elements such as different social structures, homesickness, cross-cultural differences, 
financial situations and change in family structures. Combinations or accumulations of 
these factors can lead to negative psychological symptoms such as depression and anxiety 
(Kim et al. 2012). The larger the cultural gap between the Thai and ‘new’ American 
culture, the more likely that immigrants’ health can be negatively affected by cultural 
differences and tensions.  
With career progressions in mind, many first-generation Thai immigrants often 
ignore the significance of English proficiency, which leads to common 
miscommunications and missed opportunities. A majority of Thais who have intentions 
to restart their lives in the U.S. arrive on tourist or student visas. In order for Thais to 
fully immerse themselves in to the new environment and start anew, they have to 
overstay their visas. Documentation status and language barriers thus become issues that 
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concerns most first-generations. To begin supporting themselves, many undocumented 
Thais work under-the-table. Working restaurant jobs is not a bad career, but to these first-
generation Thai Americans, it was seen as an undesirable way of building income. 
Especially since most moved here for better lifestyles and opportunities, my participants 
expected more than working long hours and getting paid minimum wage. Beer, a petite 
woman with a distinct ear-to-ear smile and my third housemate, also expressed concerns 
and distress about working as an undocumented waitress here when she previously had a 
high-paying job in Thailand. 
First-generation Thai Americans experience the most hardships due to 
assimilation into a new culture and environment. To counter their social divisions from 
other ethnic groups and cope with acculturative stress, some engage with other members 
of the Thai community and seek jobs within the small enclave to improve their situation 
(Jongkind 1986, Sakdisubha 1987). Immigrant populations surround themselves with 
support networks and communities who share similar languages and/or ethnic culture. 
For example, Kookkai surrounds herself with her Thai co-workers because they all share 
similar experiences – relocating to the U.S. to restart their lives, working under-the-table 
at restaurants due to undocumented statuses, and limited English proficiency.   
1.5-generations are those who were either born in the United States but lived in 
Thailand for part of their childhood, or were foreign-born and arrived to the United States 
with their parents during their (pre-)teenage years (Kim 1999, Suppatkul 2013). They are 
similar to second-generations in which they are born to first-generation Thais who “live 
within two or more different cultures” (Suppatkul 2013, 82). Unlike their first-generation 
  75 
parents or American-born siblings, they often feel “stuck in-between” or the bridge 
between cultures. They are not quite first generation, but also not second-generation 
citizens.  
Acculturation eventually leads to assimilation, which involves the adoption of 
commonly accepted behaviors, attitudes and commingling of immigrants and dominant 
populations (Gordon 1964, Murguia 1975). Second-generation Thai Americans are 
children of first-generations and were born in the United States. While they (may) try to 
maintain cultural aspects practiced in Thailand, second generations have to live with two 
or more cultures – being bi/multi-cultural, exposed to many cultures and the ability to 
shift between Thai and American identities depending on social interactions. Although I 
am the first in my family to be born in the United States, I am considered second 
generation because I am an offspring to first-generation immigrants (Ramakrishnan 2004; 
Suppatkul 2013).  
For the purpose of this study, I will generally classify all three generations 
explained above under the inclusive term “Thai American” to represent the Thai 
community in the United States. There are many first-generation Thais who have lived in 
the United States longer than they did in Thailand. To disregard first-generations as not 
being American suggests that undocumented generations are less or can never be 
American. But by distinguishing these different generations, it is important to understand 
how classifications impact identities of members of the Thai community in Eastern 
Massachusetts.  
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Comparisons between generational health practices 
Thai American youth acculturated to the American school system learned that 
biomedicine is the most powerful treatment option for curing sickness. Second-
generations are less likely to think about the impact of cultural factors, whereas their 
first-generation parents would take it more seriously. Ways in which first-generation Thai 
Americans approach Western medicine can be contradictory to how second-generations 
are taught. For example, Kookkai knew about the effectiveness of epipens in relation to 
allergic reactions. But she believed allergies can be reduced. However, her daughter was 
concerned about Kookkai’s beliefs that she suggested to have forms of biomedicine 
available in case symptoms worsen. 
One time, I drank coffee and kissed my son. Rashes began to form around his 
mouth. At first, I didn’t know what to do. I washed his face with water and the 
rash went away. Curious as to why it happened, I took him to the doctors to test 
what was wrong and found that he is allergic to dairy, even through skin contact. 
Because I’m always afraid of what school food may have in their lunch meals, I 
pack food for him to bring to school. There might be dairy in the food without him 
or his teachers knowing. What I noticed about treating allergies is that Americans 
would have people avoid the content they are allergic to. But for me, I would have 
my son try it to see whether he has mild or heavy reactions. For example, the 
doctor said my son is allergic to eggs, especially egg whites. But I mix egg into 
rice anyway and he doesn’t seem to have any reactions to it. We do always have 
allergy medicine and epipens in hand in case of emergencies.  
- Kookkai, 6/12/18 
 
Kookkai learned from her family that overcoming allergies can be done with 
increased exposure. In the case of her son, doctors gave her a list of foods he was allergic 
to, but disregarded to and kept feeding them to him in order to reduce his allergic 
reaction. Rather than having the foods by themselves, she would mix them into other 
meals somehow – like her mixing eggs into his lunch meals. She believed that the more 
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you consume something you dislike or are allergic to, the more likely the body will 
adjust, weaken symptoms and “train” the palette.  
 
Cultural Identity: Thai (American) 
 
Cultural identities are “aspects of our identities which arise from our ‘belonging’ 
to distinctive ethnic, racial, linguistic, religious and above all, national cultures” (Hall & 
Du Gay 2006). Within the Thai community in Eastern Massachusetts, there are 
confounding reactions to being classified as Thai and Thai American. Some first-
generation Thais have uncertain thoughts of calling themselves Americans due to their 
undocumented status. Thais who have experienced discrimination or negative situations 
are less likely to identify as American than Thai (Rumbaut 1994). 
Within the Thai community are second-generation Thais who have been 
assimilated to living both American and Thai lifestyles. Kim (1999) claims that a 
person’s cultural orientation may be “overlapping, fluid, shifting, depending on the 
specifics of a situation and developmental age factors” to which can lead to having 
multiple identities. Interactions between first- and second-generation Thai Americans, as 
well as exposures to various cultures in the United States, lead to inter-cultural 
differences that also affected individual identity. For example, a simple greeting between 
a second-generation Thai American and a first-generation. Kookkai did not realize the 
significance of cultural identity until she had her two second-generation Thai American 
children.  
Geeranan: Since you have Thai American children, do you think the American 
culture may have influenced the disbelief of Thai customs? 
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Kookkai: My daughter doesn’t trust too much about religion. She always asks 
why - why should she respect monks and elders? Why should we make the Thai 
greeting gesture instead of waving? She instead would wave and say bye, and 
give hugs.  
Geeranan: Do you think this is wrong? 
Kookkai: I don’t think so. I think it’s just the culture she grew up in.  
Geeranan: Do you still want her to preserve the Thai culture? 
Kookkai: I want her to understand the Thai culture. I can’t force her to become 
“more Thai” than she is now.  
Geeranan: What differences can you see between the Thai and American culture? 
Kookkai: Thai culture I think is more strict. But American culture is improper. 
They’re not gentle, they’re very relaxed and chill, and it may also be a 
generational thing. Whenever my daughter and I argue about this whole Thai 
American stuff, she would always say that we’re in America and that her lifestyle 
should be American like her friends. I would get shy. But again, I don’t think 
she’s wrong. It’s just the culture she was raised in.  
 
This “in-betweenness” is an example of the “third-culture kid” (TCK) — a person 
who has “spent a significant part of his or her developmental years outside of the parents’ 
culture” (Pollock & Van Reken 2010, xi). Physical appearance of second-generations 
may look similar to first-generation Thai Americans, but the mindset of both generations 
differs. TCK’s are mostly children who accompany and assist their parents to adjust into 
another society – a “culture between cultures” that combines their home culture and the 
host culture (Pollock & Van Reken 2010, 14). While first-generation Thai Americans 
hold dearly to their Thai roots and are more knowledgeable in traditional practices, 
second-generation Thai Americans often times question Thai culture as opposed to the 
dominant Western culture.  
 
 
  79 
There’s Someone Who’s Just Like Me 
I was eating lunch at a Thai restaurant conveniently located across the street from 
Boston University. A Thai American who seems to be a teenager arrives to the restaurant 
at around 4pm with an older Thai woman. I was distracted for a bit from eating my meal, 
but it seems that she was teaching other staff (who both spoke little-to-intermediate 
English) some English words. I overheard their conversation and it seemed that the teen 
was teaching about the LGBTQ community. The staff person, who did not speak as much 
English, asked what LGBTQ meant. The teen smacked her forehead in disbelief and 
asked, “They didn’t teach you this in school?” When she named the acronyms of 
LGBTQ, the staff exclaimed, “Oh!” named each acronym after hearing the term 
“lesbian”. 
         After finishing my Tom Yum Noodle Soup, I decided to take a break from 
everything and work on my calligraphy. I overheard the teen and staff’s conversation and 
noticed that the Thai American teen spoke English with the other staff, while other staff 
spoke in Thai in response to her English dialogue. At this point, I just wanted to talk to 
the teen and ask about her experiences as a Thai American. I decided to walk up to her 
and ask if she was really a Thai American. It turns out that yes, she was and that the other 
staff working the cashier was actually her mother, whom I thought looked very young. 
The thirteen-year-old teen seemed as though she was at the age of exploring and wanting 
to always hang out with her friends. We shared similar experiences growing up - her 
being the only Thai in her school, wanting to always hang out with friends, speaking 
Thai-lish (Thai/English) to our parents because we wouldn’t formulate full Thai 
  80 
sentences. We discussed what it is like to live as second-generation Thai Americans. Her 
mother Kookkai listened in amusement. “There is another person just like you,” Kookkai 
said to her daughter.  
- 
In essence, sociocultural factors, including generational contrasts and cultural 
identity, informs perceived health. Differences in the perceived efficacy of traditional 
Thai medicine appeared to be less appealing to second-generations than first-generation 
Thai Americans due to the exposure of biomedical education. Use of Thai practices may 
decrease with Westernization, which may also limit services to first-generation 
immigrants. These findings also suggest that traditional beliefs resonate more with those 
born and raised in rural Thailand than in metropolitan cities like Bangkok. As opposed to 
those who are acculturated to Western practices, they are more likely to choose 
biomedicine as their primary resort.  
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CHAPTER FIVE:  
 
Religious Influences 
 
 
I grew up going to Wat Thai of Los Angeles, the first and largest Thai Buddhist 
temple in the United States. When I was four years old, my parents enrolled me into a 
Thai language program where I was not only given a chance to enhance my Thai 
communication skills, but to also learn the significance of Thai Buddhism. Every Sunday 
before classes began, all students lined up by grade levels in front of the temple’s 
flagpoles to sing both the Pledge of Allegiance and Thai national anthem. I remember 
mumbling words to fit the rhythm, and pronouncing the right vowels to make it seem like 
I actually knew the lyrics to both songs. Along with other Thai Americans, we learned 
the two national anthems by ear, and eventually started singing them without really 
understanding what we were saying. I assumed this tradition honored the Motherland as 
well as the country that houses our temple. After raising the American and Thai flags, all 
students went up to the shrine to pray and meditate. My peers and I were always restless, 
because we didn’t understand the significance of these Buddhist practices. Like the 
national anthems, I can also chant the Buddhist scriptures without understanding the 
meaning behind them. I still do not know how to translate the scripture word-for-word, 
but I generally understand it as the five precepts (ha sil) of Buddhism16. Being able to 
effortlessly dictate scripts without understanding them and without knowing the correct 
words became a pattern.   
                                                
16 Five precepts of Buddhism: refrain from killing, consuming alcohol and intoxicants, 
lying, sexual misconduct, and stealing (Khantipalo Bhikku 1994). 
  82 
As a child, meditation was difficult. I sat in a position that was initially unnatural 
and even intolerable. Unlike a simple cross-legged posture, we were taught to sit with our 
backs straight while holding a lotus position. Right foot over the left, right hand over the 
left. As a motivation strategy, teachers announced to students that if our lotus position 
looked graceful and followed Thai meditation standards, selected students would be 
awarded a gift by a monk. I forced my eyes shut until they began shaking, yet was easily 
distracted by the sounds surrounding me. I remember a monk telling us that the reasons 
we did this before class was to approach learning with an open mind and to stay focused. 
We individually prayed to complete our education, to have good health, and to live long 
lives.  
Reasons why Thai people abide to the philosophy of Buddhism is still unclear. 
Through my experiences with the Thai community, I found that Thai Buddhism brings 
religious and cultural influences into how people perceive illness and healing throughout 
the history and lives of immigrants. I observed that there are Buddhist components 
integrated into daily cultural practices. For example, my father would pray for good 
health and protection under the two shrines installed in our home every morning. 
Handmade and glazed with dark brown paint, the two shrines are mounted on our walls 
and levitate above the floor. On the first shrine is a photo of King Pinklao, who held 
equal ruling power as his brother King Mongkut (King Rama IV) (Figure 7). Thai people 
often frame photos of deceased relatives to memorialize them.  Even though he appointed 
Pinklao as the vice-monarch, King Mongkut was widely recognized as the ‘main King’ 
during his reign from 1851-1868. But because our family has spiritual ties with King 
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Pinklao, my father offers his spirit tea and water, prays with a Buddha amulet in his 
hands, and then wears the necklace around his neck for the rest of the day.  
 
 
Figure 8. A wall-mounted shrine built by my father, adorned with artificial lotus flowers, 
an incense holder, and a tray that holds two cups of water and jasmine tea.  
Photo courtesy of: Geeranan Chuersanga 
 
An example of how Buddhism impacted decisions was the advice my father 
received from a family member — a medium who communicated with the spirit of King 
Pingklao — when he purchased his 2005 Honda CR-V. The color of the car was one of 
the characteristics that concerned my father most. He didn’t want a white car because it 
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would get dirty easily. Nor did he want a black car, as the color represented death. A few 
nights before his purchase, my father made an international call to our family member 
and suggested that he buy a gold car to protect from future car accidents. Days later, he 
bought a gold CR-V, hung an old laminated photo of a monk and tied a monk-blessed tri-
colored ribbon (red, yellow, and green) to the rear-view mirror as a reminder that we are 
protected the spiritual powers of King Pinklao.   
The devotion to the temple and the King, as a symbolic figure of Thailand, are 
two separate occasions that have different approaches. Although Kings have similar 
statuses as monks, they “hold considerable power and influence among the people” (de 
Rooij 2015, 274). The country’s belief in Buddhism affected how monarchs are 
constructed. Religious practices revolving around a Buddhist King eventually 
transformed from Buddhist worship to worshipping the King as a Buddha. Thais believed 
that King Bhumibol had “divine properties rather than temporal being which is a member 
of the religious community” (de Rooij 2015, 275). Due to his superior role, King 
Bhumibol’s cremation ceremony exemplified extremes of devotion to mark the Thai 
people’s last goodbye. It took one year to prepare for his funeral - making sandalwood 
flowers, building the nine-spine crematorium, and hand-sculpting more than 500 deities 
and creatures from Indian folklore. Volunteers would devote their time to create these 
ceremonial symbols to assure that his spirit is properly guided to heaven. Since his death 
on October 13, 2016, the people of Thailand mourned the King’s death by wearing black 
every day for a year. His funeral was nicknamed, “Funeral Fit for a King” (Smithsonian 
Magazine 2017).   
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The significance of Buddhism for Thai people further took root in my mind when 
I visited a monk - whom I address as my grandfather because he was a father figure to 
my own father - at a hospital in Los Angeles after he had undergone heart surgery. He 
wore a hospital gown instead of his orange robe, which was a sight I have never seen 
before. Surrounded by my immediate family and other Buddhist monks, we were all 
stunned when a female nurse touched him to check his blood pressure. My father 
expressed mixed emotions of devastation and relief. Women are not traditionally allowed 
to touch monks. But because he was undergoing treatment, and hospital employees were 
unaware of the cultural boundaries of Thai Buddhist traditions, we all had to accept what 
she had done and prioritize his health instead.  
I asked my grandfather about his ways of coping with the pain he experienced due 
to his illness. He said to meditate, and emphasized that pain is only temporary. Breathe 
in, breath out.  “Focus on the pain, then focus on the bigger picture. In life, it is natural to 
go through pain. Do not fear, and be calm when going through treatment,” he said very 
calmly. I took his advice into heavy consideration, which I later applied to my 
appendicitis story discussed in Chapter Four.   
 
Integration of Theravada Buddhism into Thai Culture 
Theravada is the most common form of Buddhism practiced throughout Thailand 
and other parts of Southeast Asia (Figure 1). In 2012, approximately ninety-three percent 
of Thailand’s population identified as Buddhist (Pew Research Center’s Forum on 
Religion and Public Life 2012). Inscriptions from King Rama I reiterate the significance 
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of Buddhism to the Thais and recognize it as the state religion. He proposed that Thai 
Kings must be Buddhist to maintain their roles as the “Defender of the Faith.” This close 
link between being Thai and Buddhism emerged from the religious requirements needed 
to ascend the throne (Kirsch 1977). As a result of the royal embodiment of Buddhist 
virtues and doctrines, Buddhism became heavily integrated into the Thai culture. 
The correlation between Buddhism and Thai culture is applied to the daily lives 
and tasks of the Thai community. These include greetings, gender roles, ritualistic 
practices, coping with sickness and/or stress, fatalism and karmic retribution. Religion, 
royal figures, and high-ranked monks act as spiritual guides. Although Kings are 
associated with Buddhism, and receive similar treatments as monks, they are worshipped 
separately from temples and monks. For example, the King Bhumibol Square Monument 
acts as a symbolic location that ties the relationship between Thailand and the United 
States. It also serves as a representation of the King, where yellow flowers are presented 
in his honor.
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Figure 9. Pinpoints of all the Thai temples in the U.S. on Google Maps (Google n.d.) 
Annotation courtesy of: Geeranan Chuersanga
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Gender 
Gender roles are one of the biggest factors in Thai Buddhism. For example, a 
common tradition for Thai men is to go into monkhood at least once in their lifetime. 
Men usually do this before marriage because becoming a monk is considered the initial 
process of becoming an adult (Pramualratana et al. 1985). This ceremony or event that 
marks an important stage in someone’s life is called a “rite of passage” (Turner 1969). 
This was how my father met my hospitalized grandfather. He ordained as a monk in his 
early twenties to fulfill the Buddhist requirement of reaching adulthood. This is what my 
grandfather did. He was ordained as a monk in his early twenties and has been one ever 
since. 
My observation of how the female healthcare worker touched him illustrates an 
example of Thai gendered culture. It is an incident where men are only allowed to touch 
monks and become one themselves, assuming their roles are practiced according to the 
teachings of Buddha. Gender roles in Thai culture are also applied when handling 
deceased monks. A high ranked, elderly monk at my home temple in Los Angeles, who 
has lived there for over two decades, passed away. He and I also had a close relationship, 
similar to my relationship with my grandfather. He watched me grow over the years and 
was highly respected by my parents. I then questioned: If a monk passes away, would 
women still not be allowed to touch him? At his funeral, my father advised me not to 
touch his body or hold his hand. I thought this was unfortunate and unfair. Since this 
applied to all women, it was scary to learn and accept that I won’t be able to touch my 
grandfather either. As I waited to go up to the monk’s casket, I observed a variety of 
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ways in which women were saying their final goodbyes. Some gently placed white 
sandalwood flowers on his chest (as pictured in Figure 9), and did a wai17 gesture. Others 
performed the graab18. Women also placed their hands on his casket. To keep myself safe 
and remain proper, I simply dropped the sandalwood flower into his casket. Women were 
still not allowed to have direct physical contact with the deceased monk.  
In Thai culture, there is a sexual division of labor influenced by Buddhist gender 
roles, where women specialized in economic-related activities while men were associated 
with political activities (Kirsch 1985, 303). Theravadin world views that “women are 
deemed to be more firmly rooted in their worldly attachments than are men, men are 
thought to be more ready to give up such attachments.” (Kirsch 1975, 185). It is a 
tradition for men to ordain as a monk at least once in their life as a rite of passage. This 
can be a few days to a few months. But some men, like my grandfather, extend their 
monkhood to understand Buddha’s teachings of suffering as well as being in closer 
proximity to reaching Enlightenment.  
Women have limited development with Buddhist religious roles. However, this 
does not mean that they cannot give up these attachments. It is a difficult thing for 
women to do in various ritual contexts, but women have found alternative practices 
equivalent to monkhood. Though they may not have the same outcomes as men, 
physically and spiritually, women can ordain as nuns with options to shave their heads as 
                                                
17 wai: a greeting gesture that consists of a slight bow with palms pressed together. It is 
used to pay respect to monks and elders, a goodbye gesture, as well as a symbol of 
apology. 
18 graab: kneeling and bowing as low as to have one’s head touch the ground as a sign of 
respect or worship 
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a sign of disinterest in physical attributes (Muecke 2004, 224). They are required to wear 
white robes instead of the orange robes monks wear. With these changing roles towards 
Thai Buddhist women, there are now complementary practices to those of monks.  
There are no precedents to become a nun – not necessarily a rite of passage –  but 
requirements are similar as ordaining as a monk. A woman must not be pregnant or 
become pregnant, must be in good health, exhibits good behaviors, are free from alcohol 
and habit-forming drugs, do not have criminal records, and “must have permission to 
become a mae chii19 from her parents or husband” (Gosling 1998, 124). Buddhist nuns 
follow the five precepts as well, but given another three: to abstain from eating during 
afternoons and evenings, from all embellishments like dancing or performing, and to 
avoid sleeping on luxurious beds (Gosling 1998, 125).  
                                                
19 Referred to “nun” in English, mae chii is a class of women practitioners of the 
Buddhist religion (Gosling 1998). 
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 Figure 10. Sandalwood flowers are used in cremation ceremonies as it is believed 
that the fragrance leads souls of the deceased to heaven. 
Photo courtesy of Geeranan Chuersanga. 
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Thai Morning Rituals 
Walking into Pom and Seng’s Thai restaurant, the first thing I noticed was a small 
shrine on the top of the alcohol cabinet. It was decorated with golden lotus flowers, 
Buddha statues, and images of mythical Thai figures and symbols. Walls of the restaurant 
had bamboo carvings of nature and two portrait photos, one of King Bhumibol and the 
other of his wife Queen Sirikit, each adorned with golden frames to represent royalty and 
elegance (Figure 10).  
Nut, an employee at the restaurant, is a Buddhist who prays and gives offerings to 
the restaurant’s shrine every morning. Seng, Nut’s boss and co-owner of the restaurant, 
says, “The person working front desk usually does that and is in charge of maintaining 
the shrine. They would offer water, alcohol and food every day.” Seng usually prepared 
food in the restaurant kitchen for all employees, then saved a small portion to offer to the 
spirits. Each day, before the restaurant opens to customers, Nut presents the food and 
drinks to the Buddha statue placed in the shrine as a “transaction,” viewed by Thai people 
as building a relationship with guardian spirits (Counihan & Kaplan 2013). Nut also 
views Buddhist practices as a form of stress relief.  
Nut: I do believe in the Buddhist religion. I am Buddhist.  
Geeranan: Do you pray often? 
Nut: Yeah every day. pray 
Geeranan: Everyday? Why do you pray every day? 
Nut: I pray everyday, so that my spirit is calm and that I stay focused. When I try 
to focus and you ask if I am calm, am I actually calm? Not really. But I just pray, 
then I feel slightly better. Just 3 or 5 minutes then I’m done.  
 
In the shrine is another photo of King Chulalongkorn (King Rama V). Recognized 
as “Thailand’s great moderniser,” many Thai people worship King Chulalongkorn. His 
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portrait exerts powers that work only for those who “behave morally and work hard, as 
the king desires” (Stengs 2009). Worshippers select offerings based on what they 
understood to be the king’s favorites (his taste apparently included a mixture of both 
Western and Thai delicacies) (Stengs 2009). Seng has Nut present wine to this specific 
king because he believes it will result in better sales. Restaurant owners and employees 
worship King Chulalongkorn because they also believe that he will relieve stress and 
grant work promotions. This need to be close to the King derives from “the feeling that 
this enables a more direct appeal to the king and his barami20 for support on individual 
matters” (Stengs 2009). His photo or clay figure would be placed by in the front of the 
restaurant or by the cash register to signify financial advancements and success.  
                                                
20 barami: 
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Figure 11. Side view of the Thai restaurant entrance and front counter. 
Photo courtesy of Geeranan Chuersanga. 
  
 
Acculturation of Buddhist Practices in Eastern Massachusetts 
Acculturation describes the process of one cultural group’s adopting beliefs and 
behaviors of another group. It is a “phenomenon which results when groups of 
individuals having different cultures come into continuous first-hand contact, with 
subsequent changes in the original cultural patterns of either or both groups” (Redfield et 
al. 1936). These changes manifest in daily activities and rituals such as the ways people 
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dress, their eating habits, languages spoken, and degree of contact with members from 
home and host cultures (Berry 2003). However, the ways in which people acculturate 
depend on dominant patterns of habits, values, and language. In my research, the 
dominant group was white Protestants of Northern and Western European descent, while 
the minority group includes Thai and Thai-descended people living in the United States. 
Acculturation in Buddhist practices was a common theme among my participants, 
because they experienced changes in meditation, food-related rituals, and temple-related 
outcomes.    
Acculturation can entail the widespread adoption of values, beliefs, and 
incorporation of cuisines from multiple cultures (how many variations depend on how 
many subcultures the group encounters). My research participants experienced changes in 
daily rituals and practices after moving from Thailand to the United States. Back in the 
Motherland, Buddhism is heavily integrated into the everyday lives of Thai people. 
Temple attendance would be most frequent in Thailand because the country is dotted 
with temples all over. But abroad, like in the United States, it is much harder. People 
would then revolve their attendance around events hosted by the temple.  
Gift, a restaurant employee, said, “I haven’t been able to go to the temple as often 
here. I would only go about two to three times a year. But in Thailand, my family and I 
went multiple times on every occasion - New Years, birthdays, and other holidays.” 
Temple visits became uncommon among the Thai community in Boston because the 
temple was far away and most worked restaurant jobs, which meant working on 
weekends when most events occurred. In addition to the complexities of not being able to 
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attend, Nut said, “I usually don’t get the opportunity to go…. because I don’t have a car.” 
Wat Nawamin and Wat Boston are the only two temples in Massachusetts, both located 
one hour away from Boston (Figure 11). Even if some Thai people were free during the 
weekends, transportation was an issue, especially among those who are undocumented, 
because they are unqualified to receive a Massachusetts identification card or license.  
 
Figure 12. Distance from Allston to Wat Boston and Wat Nawamin  
Courtesy of: Geeranan Chuersanga 
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Differences in Buddhist Practices between Wat Nawamin and Traditional Thai Temples 
 My parents expressed a strong desire to visit Wat Nawamin before their flight 
back to California because it is one of the temples sponsored by the royal family in 
Thailand. They have only seen photographs online, but would love to see the complex 
structure in person. On September 1, 2017, the Friday of my class orientation, my parents 
and I decided to travel to Wat Nawamin to pray for a successful transition in to living the 
Boston life. But as the evening approached, we were concerned about arriving to Boston 
late and whether we would have parking for our rental car. My father contacted his close 
friend in Los Angeles, who happens to also be best friends with the head monk at Wat 
Nawamin. He gave us the monk’s personal phone number, then my father quickly phone-
called him to notify our last minute overnight visit. The head monk granted us permission 
to sleep in one of the guest rooms at the temple.  
After an hour on the road to Raynham, we arrived to one large building with a 
Thai-style pagoda on a New England-style architecture (Figure 6). We were amazed but 
also confused. As opposed to Wat Thai of Los Angeles, whose meditation halls, music 
rooms, kitchen, and library are located in separate buildings, it seemed that everything at 
Wat Nawamin was located under one roof. We walked to the front of the temple but the 
door was locked. Based on how many cars are parked in the parking lot, it seemed like 
there were no other visitors except for us. My parents and I naturally took off our shoes 
before entering the building and carried it with us inside. We did not know where to go, 
and decided to circle around the first floor. There were so many rooms, some identified 
as an entertainment room with a small stage and arranged tables and chairs, two kitchens 
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and classrooms for Thai music, language and dance. It was so oddly quiet that we quickly 
walked upstairs to the second floor. We were greeted with a side view of the main 
meditation hall. Inside were three monks who were rearranging decorations for the 
upcoming death anniversary of King Bhumibol. They welcomed us. I made a wai gesture 
and presented myself as a new student at Boston University. The head monk praised me 
for pursuing a Master’s degree and vocalized how proud he was to have a Thai American 
student conduct research on the Thai community.  
While the monks gave us a personalized tour of the complex, my parents and I 
could not help but compare the structure of their temple to Wat Thai of Los Angeles. We 
were speechless with how grand and glorious the design was. But as we went to graab 
the large Buddha statue, I noticed that this temple did not provide incense sticks, candles, 
and fortune sticks. I would assume incense sticks would be essential to use in Thai 
temples; I was taught that it acts as a connection between the physical and spiritual world. 
But why they eliminated the use of incense sticks at Wat Nawamin is because of the 
safety hazards it may produce. Although the architecture of the temple helped with the 
East Coasts’ harsh winters, preserving the use of incense sticks would increase the 
chances of causing a fire. At Wat Thai of Los Angeles, meditation halls have high 
ceilings and opened doors so incense smoke are not trapped indoors. But at Wat 
Nawamin, everything is enclosed in one building, halls where Buddhist practices are 
performed are on the second through fourth floors, and having incense sticks can become 
a fire hazard for the entire building.  
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The absence of fortune sticks stood out to me the most because as a personal 
tradition, I would use fortune sticks a guide and what to expect from the future. Although 
fortune sticks originated from China, they are also used as a type of fortunetelling 
practice in Thai culture. It is characterized by a bundle of numbered, flat wooden sticks in 
a cylindrical bamboo container. The number on each stick represents a fortune for the 
future. I was advised not to do this very often, but I do so anyway to confirm the validity 
of this practice. So far, some did not align with the fortune I was assigned, but a majority 
of predictions came true for me. I would keep the positive fortunes in my wallet and burn 
the negative predictions to keep it from occurring. But why there are no fortune sticks at 
Wat Nawamin is due to noise pollution. With everything in one building, the sounds of 
sticks hitting against the container can be distracting to other Buddhist activities like 
meditation or prayers.  
Some temples, not all, provide classes for second- and third- generation kids to 
take as a form of cultural maintenance. To preserve the Thai culture with their Thai-
American identities – both generationally and ethnically – parents would send their 
children to Wat Nawamin to learn Thai music, dance, and language. The benefit of 
having a more robust Thai program in Los Angeles is that it serves a larger population of 
Thai. But outcomes of Thai education would vary depending on the population of Thais 
in the United States and how vigorous the programs are. As for Wat Nawamin, they 
adopted the program from Wat Thai of Los Angeles and developed a similar curriculum. 
Volunteers would be sent from Thailand to teach American students for a year as a 
requirement for their college practicum. But as opposed to Wat Thai of Los Angeles 
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being sent eight teachers a year, Wat Nawamin receives three volunteers instead due to 
student attendance.   
Learning the Thai language is the most significant topic implemented in the Thai 
studies program at both temples. Children are taught to speak, read and write in Thai. But 
the quantity of teachers also effects the grade level of Thai being taught. At Wat Thai of 
Los Angeles, designated volunteers who specializes in Thai education, traditional music, 
and classical dance are assigned to a language or performing arts class. With only three 
volunteer teachers at Wat Nawamin, this shows that there are less children attending Thai 
school at this temple than Wat Thai of Los Angeles. There are more second- and third- 
generation kids learning Thai in California than there are in Massachusetts.  
Other elements offered, such as continuing Buddhist traditions to new 
acculturated generations, can be tough to preserve. Coming from the perspective of a 
second-generation myself, it would be difficult to continue Buddhist traditions for future 
generations. This is solely because we have been acculturated to the practice rather than 
understanding its background, diluting the true significance of Buddhism. 
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Figure 13. Wat Thai of Los Angeles cross-country support in the development of Wat 
Nawamin in Raynham, MA 
Photo courtesy: Geeranan Chuersanga 
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- 
 
Theravada Buddhism heavily influences Thai culture and provides a safety net for 
the spiritual well-being of Thai Americans. It plays the role of shaping daily rituals, 
lifestyles, and coping with sickness and/or stress. I also discussed about how Thai people 
have outgrown from Buddhist practices due to acculturation. This includes accessibility 
to Thai Buddhist temples in Massachusetts, altered practices to fit Western ideals, and 
mainstream understandings of Buddhism. An example of Buddhist-based alterations is 
temple visits. Back in the Motherland, Thai temples were dotted in every province and 
city. They were easily accessible to everybody, leading to increased temple visits and 
opportunities to present alms to the monks. But in Massachusetts, participants said that 
they have gone less than a handful of times due to work, no transportation, and/or 
distance between the temples and where the general Thai population lived. Due to 
decreased temple visits, Thais carry amulets blessed from Thailand as forms of protection 
and safety. Or they would go to the Thai temple once, then bring back a white string or 
amulet charm blessed by a Buddhist monk. The absence of sacred space also leads to 
challenges to spiritual stability and religious practices.  
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CHAPTER SIX:  
 
Thai Constructs of Illness and Well-being 
 
 
 Arthur Kleinman (1973) refers to diagnosing illness as the initial therapeutic act 
to the healing process of a disease. How it is conceptualized within a specific cultural 
context influences how others react to the disease. The outcome of a condition may be 
similar, but illness narratives and explanatory models vary. Illness narratives are 
(auto)biographical explanations of how patients experience sickness and medicinal 
practices. Kleinman (1988) also argues that these narratives are forms of making 
meaning. Everyone has an individualized understanding of etiological beliefs, or 
explanations as to how and why a disease or condition occurred (US National Library of 
Medicine, n.d.).  
In the previous chapter, I discussed religious influences and its significant role in 
Thai culture. To clarify, combinations of sociocultural factors and Buddhism do not 
necessarily equate to the overall health-seeking choices Thai Americans make. Like 
pluralistic practice, there may be combinations or singular factors that resonates most 
with Thai people. In this chapter, I argue that associations between acculturation and 
different illness episodes lead to various selections of alternative care and health 
treatments. Strong personal beliefs and experiences supplement health-seeking behaviors, 
degrees of pluralistic practices, and (counter-)acculturative sequences. 
 
 
 
  104 
What is Illness? 
In the Western world, illness and disease are often used interchangeably and are 
mistaken as synonymous classifications of being unwell and sick. But from a medical 
anthropological lens, it is important to distinguish these two concepts when approaching 
non-western cultural traditions. According to Fabrega (1972), “disease” is a pathological 
condition that “involves an abnormality in function and/or structure of any part, process, 
or systems of the body” (184). Examples include broken bones, measles and diabetes. In 
contrast, “illness” is a “perception of pathology in the context of a particular culture or 
population” (Colson & Selby 1974, 246). Illness has a cultural component, by which it 
may be caused by disease or due to the feeling of spiritual or psychological imbalance. 
Disease is formally defined by biomedical professional, while illnesses are cultural 
conceptualizations of a disease. 
A classic example of illness narrative that illuminates cultural and ethical 
understandings of health-seeking behaviors and hierarchy of resort is Anne Fadiman’s 
(1997) The Spirit Catches You and You Fall Down: A Hmong Child, Her American 
Doctors, and the Collision of Two Cultures. Fadiman describes the cultural health beliefs 
of a Hmong refugee family living in Merced, California and their experiences with the 
American medical system. Lia Lee, a first generation American-born Hmong, had her 
first seizure when she was three months old. Due to her seizures, doctors diagnosed her 
with a severe form of epilepsy called Lennox-Gastaut Syndrome and prescribed her with 
anticonvulsants. But in the context of Hmong culture, Lia’s parents believed her illness, 
qaug dab peg, is “caused by a malevolent spirit called dab, who captures someone’s soul 
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and makes him or her sick” (Fadiman 1997, Epilepsy Foundation 2014). Her soul was 
wandering outside of her body and needed to be called back.  
To treat this illness would require spiritual practice that entails shaman visits and 
animal sacrifices. But cultural conflicts and miscommunications obstructed Lia’s 
treatment and her condition worsened. The main issue with her diagnosis was 
communication between Lia’s parents and hospital staff. The Lees spoke no English and 
hospitals lacked Hmong interpreters. Lia’s parents mistrusted doctors as they thought the 
medicines she was taking threatened her health. To have her soul returned to Lia, her 
parents adorned her with amulets and herbs. Because their hierarchy of resort for treating 
Lia’s illness did not align with biomedical recommendations, they were victimized for 
choosing a different health system. Her family pleaded for her return after a year of being 
sent to foster care by Child Protective Services (Fadiman 1997). Various beliefs pull 
together explanations surrounding illness episodes and appropriate courses of action in 
response to treating it (Kleinman 1980, Friedl 1982).  
Fabrega (1977) claims that cultural conceptualizations of certain diseases affect 
whether the illness evokes support or rejection from others. The common cold is an 
effective representation of both illness and disease because of its interchangeable, cultural 
influences on how people react to the presence of the condition. For example, there are 
different causal understandings and responses to treating the common cold. According to 
the Merriam-Webster dictionary, the common cold is defined as “an acute disease of the 
upper respiratory tract that is marked by inflammation of the mucus membranes….”  It is 
often characterized with itchy and runny noses, sneezing, and chills, followed by an 
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irritating, scratchy throat, headaches and the (over)production of mucus (Atzl & Helms 
2009). Etiologies of the common cold in the biomedical context is caused by the spread 
of viruses through direct contact with contaminated surfaces, or through airborne coughs 
or sneezes. As a viral infectious disease, viruses can not actually be treated, but 
symptoms can be addressed through prescription medications, over-the-counter drugs, 
and full nights of sleep.  
Yet, not all those who experience the same disease take same sequential steps 
when resolving health issues. In Thai culture, a common cold is called kai hwat. Thai 
health practices provides multiple alternatives for treating illness outside of biomedical 
interventions. Members of the Thai community explained that common colds are caused 
by the imbalance of hot and cold temperatures. Returning to Kleinman’s concepts of 
illness narratives and etiological beliefs, some causes of the common cold mentioned by 
informants include: sleeping with wet hair, eating ice cream while sick, and exposure to 
cold air without wearing warm clothes.  
 
The Four Elements 
These etiological beliefs are also common within Western culture, but the basis of 
Thai traditional medical theory states that the four basic elements composes the human 
body. Rather than the physical substance of the elements, the body focuses on the quality 
associated with them (Somchintana 1986, 62). These elements include earth, wind, fire, 
and water (Chokevivat & Chuttaphutti 2005, 2). The four elements must be balanced and 
  107 
harmonized to be considered healthy. Otherwise, the body’s natural healing abilities are 
weakened and vulnerability towards illness and sadness heightens (Somchintana 1986).  
The earth element characterizes big strong bones and joints most commonly 
dominant among people born in the winter. It affects “solid” organs such as skin, muscle, 
and tendons. The imbalance earth elements can lead to sicknesses surrounding the solid 
organ disorders such as tumors and bon diseases (Somchintana 1986). Illness can also be 
caused by spirits, powers of the universe, and microorganisms. Water elements control 
the liquid material in the body, such as blood and tears. Water illnesses include blood 
diseases, eye-related diseases, and issues with urination. Wind elements control bodily 
functions that are moving, such as the respiratory and digestive system. If this is 
interrupted, they may result to constipation, intestinal disease, and respiratory disease. 
Finally, the fire element controls heat in the body. This includes metabolism, temperature 
control, and blood circulation. Disruptions with this element may lead to heart disease 
and fever (Somchintana 1986). Imbalance of these four elements would result to sickness, 
which can also be caused and controlled by spirits (Hart 1969, 39, 40).  
The dichotomous balance between hot and cold elements are one of the most 
popular medical belief systems (Anderson Jr. 1987). Bird, who was an avid soccer player, 
sprained his ankle while playing on the field. He initially did not respond to the pain and 
kept running. But as the soccer game came to an end, he collapsed on the field and 
noticed that his ankle was swelling. His explanatory model was:  
I use ice bag and hot bag for muscle pain. First two days, if I sprain my ankle, I 
will use ice bag. After the third day, I put hot bag. Because when you are hurt, 
you have inflammation and you have to use ice to start healing. If you use hot, you 
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will get more injury and pain. Just ice and take a rest. When ankle is swelling you 
need to use ice. When swelling is gone, you can use hot. 
- Bird, 7/25/18 
 
 
This concept of elemental balance closely resembles the widespread ethnomedical 
system of humoral medicine (Foster 1987, 355). By the 5th century B.C., Greek beliefs 
entailed that health is associated with the balance of bodily humors: blood, phlegm, 
yellow bile and black bile. Each of these humors are also marked by two opposing pairs 
of elemental qualities. “Blood, hot and moist; phlegm, cold and moist; yellow bile, hot 
and dry; and black bile, cold and dry” (Foster 1987, 359). Upsetting or interrupting the 
equilibrium can cause certain illnesses and diseases. 
 
Cross-Cultural Adjustments 
“Cross-cultural” implies interactions between people with different cultures or 
cultural areas. Distinctions between these two concepts are that “culture” implies a set of 
shared beliefs while “cultural area” focuses on location that encompasses “a contiguous 
geographic area within which most societies share many traits in common” (Pauls 2009). 
In other words, cross-cultural describes a relationship that acknowledges and respects 
various cultures. Newcomers settling into a different host country are confronted with 
new information and behavioral patterns that can help see possibilities they have never 
been exposed to – an expansion of worldviews. But immersions into new cultures can 
also challenge one’s beliefs, behaviors and values. Cultures and/or cultural areas thus 
shape understandings of health and individual health-seeking behaviors. For example, 
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traditional practices can restrict opportunities because they are not primary forms of 
treatment used in other cultures. These challenges may result from the cultural and 
structural violence Thai people face with health-seeking.  
 
Triangle of Violence 
Rather than violence being simply acknowledged as the attempt or success of 
hurting or killing someone, Norwegian peace researcher Johan Galtung explains that the 
etiology to violence is based on three forces: direct, structural, and cultural (Galtung 
1969). “Direct violence” is the kind of brutality we physically perceive and often hear 
about - war, assault, murder, attacks. This is where means of realization are directly 
destroyed (Galtung 1969, 169 & Hathaway 2013). As opposed to visible cruelty, 
structural and cultural violence are invisible but affects a larger population. The two latter 
forces also kill slowly and undramatically, while direct violence kills quickly (Galtung & 
Höivik 1971, 73). Together, the triad becomes a life-threatening cycle. Direct violence is 
rooted in cultural and structural violence that can feed back and strengthen each other. 
Cultural and structural violence can cause direct violence, and direct violence emphasizes 
the two forces.  
One of the hidden forces, “structural violence” is a consequence of social injustice 
due to hegemonic powers – the domination of the elite class that persuades lower classes 
to take their interests to represent the good of the population (Galtung 1969, 171 & 
Gjerde 2004, 145). It is an oppressive force that explains the struggles against advantaged 
populations. Structural violence specifically affects inequities faced by underserved 
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and/or minority groups through violent, processes, actions or causes that they will live 
“below their potential realizations” (Galtung 1969, 168). In other words, some social 
structures or institutions may harm people by preventing them from accessing basic needs 
and resources. Some groups can easily obtain resources to achieve better health 
outcomes, such as those with high socioeconomic status and education, as opposed to 
low-income communities who don’t have access to quality care. For example, some Thai 
people came from high social class in Thailand because of their educational background. 
But after arriving to the U.S. with a student or tourist visa, then overstaying their visas, 
they found that their higher social class was revered due to the loss of status. This act is 
an exemplifies “violence” because it transitions into people’s everyday lives as 
disparities. It negatively impacts the lives of undocumented Thais, highlighting the 
differences in struggles and conflicts against advantaged populations.  
Although disparities have different forms, health disparities in particular is a 
concrete representation of systematic inequity that modifies equal health outcomes.  
Farmer et al. (2006) explains this process as “structural because they are embedded in the 
political and economic organization of our social world; they are violent because they 
cause injury to people” (1686). Consequences of barriers against underserved 
populations, more specifically the undocumented Thai American community, includes 
limited access to services due to lack of legal identification, shortages of Thai 
interpreters, expensive or inaccessible medications, and the inability to take into account 
cultural values with people’s health seeking behaviors. 
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Following structural violence is Galtung’s introduction of “cultural violence.” 
“Cultural violence” is defined as aspects in which culture and “the symbolic sphere of our 
existence” justifies direct or structural violence (Galtung 1990, 291). Violence can be 
built in the social structure that can look acceptable, such as religion and ideologies, 
language and art, and science (Galtung1990, 291). In other words, and in the context of 
this study, it is related to Thai cultural norms that differ from other societies. For 
example, in Buddhist tradition, men are more capable of achieving Enlightenment 
because their gender is considered superior and cleansed. On the other hand, women have 
to depend on men for spiritual guidance, such as their male children becoming a monk to 
open heavens gates for their mothers. This is due to the mother-nurturer role, where they 
not just care for their families but also to Buddhist institutions through ritual activities 
and providing sons. Women must reincarnate to becoming a man if they want to be a step 
closer to achieving Enlightenment. The ideology of women having to depend on men is a 
source of cultural violence, where there is a spectrum between the value of self and of 
others. Women are debased by being dehumanized, while men are favored because of 
their strong connection with Buddhist norms. 
 
Western Medical Systems: A Challenge in Disguise 
There are two paradigms in the Western health-seeking spectrum influenced by 
social determinants of health: biomedical and traditional healing. With the current wave 
of Asian immigration to the United States, it is common for members of the Thai 
community to use combinations of both Thai and Western medicine. But there were 
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varying responses to the quality and outcomes of these paradigms. With the dominant 
healthcare system being Western medicine, first-generation Thais feel obligated to fit in 
with American values to experience less conflict between personal and social values.  
Those who believe in the effectiveness of biomedical treatment choose to seek 
advice from doctors and obtain prescribed medications as their primary resort. But 
because the majority of participants were foreign-born, health-seeking behaviors and 
decision-makings are impacted by strong Thai values, beliefs, and traditional health 
practices. Many were unfamiliar with the process, policies, concepts, and treatments of 
biomedical care, preventing undocumented Thais from utilizing health resources or 
following prescribed treatments (Ma 1999, 422). Although Western medicine is 
frequently known and accepted for its advanced technologies and treatments, many Thais 
do not have access to quality American healthcare due to their undocumented status. No 
matter what one chooses, the choice is constrained by limitations caused by 
institutionalized inequality than one’s beliefs. 
Common issues that influence overall health and well-being includes income, 
education, occupation, gender, social and economic environment, genetics, social support 
networks, and access to quality health care (World Health Organization 2019). But the 
primary issue for undocumented Thai Americans are access barriers, including 
mismatched beliefs, language problems, and legal status. This is also largely due to the 
fact that people without insurance coverage do not have the same quality access to health 
care as those who are insured (Kaiser Family Foundation 2018).  
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Nut lived in Massachusetts for over seventeen years. He decided to relocate from 
Bangkok to Boston because he heard from friends that they earn higher incomes working 
in the United States than in Thailand. After arriving in the United States in 2001 and 
working at a few Thai-owned restaurants, Nut confirmed, “I make more money and I feel 
I have a better life here.” However, one of the first issues Nut encountered was applying 
for health care. He was not a legal immigrant, had low-English proficiency and was 
hesitant to seek guidance on obtaining health insurance. Nut made self-implications that 
due to his undocumented status, he would not be able to receive aid from social services.  
But due to Massachusetts using state funds to provide Medicaid, “The process to 
obtaining insurance turned out easier than expected. Plus, I didn’t have to pay a fee” (Ku 
& Matani 2001, 254). He visits his doctor every time he feels unwell because he has 
insurance to cover office visits and medications. 
Because it’s free, I go very often. If I have a headache, I go to the doctor. Even if I 
am a little bit hurt in some way, I would see a doctor because I don’t have to 
spend money. I would say that I take care of my health very well. I have a 
stomach ache, I see the doctor. I go all the time! People always ask why I make 
appointments so often. 
- Nut, 7/14/18 
 
 
But due to health policy changes, and possibly the lack of insurance education, 
access to basic needs and resources are limited. In response to the adjustments derived by 
structural violence, Nut decreased his physician office visits because of increased 
copayments. He complained, “Lately I haven’t been going because when I see the doctor, 
I would spend $10. Copay… Even if I just see the doctor for a bit, I have to spend $10.” 
Nut was accustomed to seeing a doctor without having to pay anything. Disappointed by 
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the health system’s changes, he refuses to consult his doctor now because his insurance 
does not fully cover consultations. He expected to receive the same care he got when he 
had health insurance in Thailand - free and accessible throughout the country. But he 
believes that his undocumented status is what restricts him from achieving health 
outcomes. His decreased doctor visits led to increased Buddhist-related practices, such as 
praying and daily offerings to his home and restaurant shrines. He used to do these tasks 
simply to continue the Thai tradition, but now he actively asks the deities and spirits to 
guide him to living a healthy and long life.  
Kookkai follows a counter-acculturative sequence where she would use home 
remedies first, then pharmaceuticals, and finally seeing a doctor if the first two options do 
not treat her illnesses. She distinguished the differences between minor and serious 
illness in relation to urgency and length of time. Minor illnesses, to her, can be treated 
with simple medicines that can be found at home. They are mostly internal and can be 
cured within a short period. This can be the common cold or scraped knees. If it were 
serious, such as throwing up often and not being treated by her choice of secondary 
prevention, then she would go to a hospital. I asked if she would ever consider going to a 
doctor even for minor illnesses. There may be a possibility that something perceived as 
small can develop to life-threatening conditions. She responded, “I think it’s a waste of 
time if I go for minor illnesses. I’m always afraid doctors will look down on what we 
believe is serious. I always get “it’s common” from doctors.” This power dynamic 
between the physician and patient is an example structural violence, where social 
arrangements put individuals and populations in harm’s way. Agency of physicians can 
  115 
exemplify fear and reluctance to speak on their own health beliefs. If Kookkai went to a 
doctor, she would be “contained within the options that are realistically available” and 
that whatever they say would be considered right (Page-Reeves et al. 2013, 34).  
Gift actually experienced going to the doctor just to have them advise her to 
purchase over-the-counter medicine. When she had a sore throat, she decided to go to a 
doctor with the intention of getting prescribed stronger drugs to quickly relieve her 
symptoms. The doctor told her to take Advil to relieve her symptoms. But she has not 
gone since because symptoms are almost always minor and it would be a waste of time to 
hear doctors tell her to purchase over-the-counter drugs again. As a result, “I told my 
mother about this encounter. She ended up sending me herbs to help heal my sore throat. 
These herbs would be in pill form sent from Thailand.” Gift’s counter-acculturative 
sequence would be to consume the herbal pills first. If it’s not working, then she would 
take DayQuil or NyQuil. Time for her to get over a cold is usually three to four days, but 
if symptoms exceed a week and primary forms of treatment do not work, “Then I would 
go to the doctors again.” She continues, “If I really can’t handle the illness, then I will see 
an American doctor. Thai herbs can’t always treat heavy illnesses, but it can treat normal 
diseases like colds and fevers,” said Gift.  
Beer was also shocked by the U.S. health system. She emigrated from Thailand in 
2016 and has gone to the doctors once to apply for her MassHealth card and seek 
treatment for her migraines. She was unable to successfully obtain health insurance 
because her undocumented status is a barrier to gain quality access to health care. She has 
not gone to a doctor after her first visit and reflected, “It was so expensive… the health 
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care system in the U.S. requires patients to make an appointment to see a doctor. But for 
me, because I didn’t have insurance and am not legal, I was only given access to seek 
emergency care.” Beer reflected on Thai health care. “Access to Thailand’s health care 
was so much easier. Medicines were cheap, you don’t need to make an appointment to 
see a doctor, and prescriptions are not required to purchase pills.” As opposed to living in 
Thailand, Beer finds it much more difficult for her to live in the U.S. because of her 
undocumented status. She travels domestically with great caution; she chooses to travel 
to sanctuary cities, follows up on immigrant and travel-related laws, and must be with a 
friend at all times. Her inability to travel freely has led to her asking green card-holding 
friends to bring back medications from Thailand. Not only do some migraine pills require 
prescriptions from doctors, but she is also unable to purchase over-the-counter drugs 
from local convenience stores because of mandatory, legal requirements imposed by the 
U.S. Food and Drug Administration (FDA). 
Another similar case of structural violence and processes of cultural change 
among undocumented communities can be found in Sarah Horton’s (2016) They Leave 
Their Kidneys in the Fields: Illness, Injury, and Illegality Among U.S. Farmworkers. 
Through her fieldwork between 2008 and 2016, Horton provides insights to unseen 
hardships of Mexican migrant farmers in the dry valleys of Central California. She 
explores and integrates ethnographic narratives with explanations to why there has been 
higher rates of heat strokes among farmworkers. Histories and policies of immigration, 
illegality, and labor ultimately results to the exploitation of migrant farmworkers. Similar 
to the stylistic design of this thesis, Horton also provides illness narratives of how 
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undocumented farmworkers experience hypertension, heat illness and kidney failure. She 
finds that social, political and legal factors place Latino migrants in risk of illness, field-
related injuries, and premature death. This is largely due to immigration status, work 
status and lack of health care accessibility.    
 
The Combat Methamphetamine Epidemic Act of 2005 
In 2005, the FDA announced a new law that calls for controls regarding the 
distribution of drug products that can be used to produce methamphetamine, an addictive 
stimulant. Signed into U.S. law on March 9, 2006, the Combat Methamphetamine 
Epidemic Act of 2005 (CMEA) limits the sale of drugs that contain pseudoephedrine, 
ephedrine and/or phenylpropanolamine and requires all customers to present photo 
identification to purchase them (FDA 2007). Exclusively stated in the “Logbook 
Provisions” section of the Act, “Seller may not sell the product unless prospective 
purchaser presents a photographic identification card issued by a State or the Federal 
Government, or a document considered acceptable for purposes of 8 CFR § 
274a.2(b)(1)(v)(A) or (B)” (Drug Enforcement Administration 2006). In other words, 
foreign passports are not acceptable forms of identification. 
As a result, undocumented members are restricted from purchasing over-the-
counter medicines. One time, Beer went to a local drugstore to find pills that treat cold 
symptoms. She walked straight to the health aisle to find popular, branded options. 
Staring at the large selection of pill bottles, Beer left the isle with a pack of Vicks Nyquil 
D on one hand and her wallet and Thai passport on the other. She handed the cashier her 
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burgundy-colored booklet, but the cashier looked at her with a pitying expression. They 
did not accept her passport and demanded a state-issued identification card as stated in 
the CMEA law. She was confused because she assumed that providing any form of 
identification would allow her to purchase any type of medicine. Because Nyquil D 
contains pseudoephedrine and is a product protected by the CMEA, she left the store 
empty handed. She sighed, walked away from the cashier and randomly placed the pills 
on top of stacked goods. Since this experience, she never went to purchase any 
pharmaceuticals.  
Though this law is only applicable to medications that contains chemicals used to 
manufacture illegal drugs, she was afraid her undocumented identity would be revealed 
and cause further problems to her stay in the United States. To reduce the likeliness of 
getting in trouble with law, “I had my friend with a green card buy them for me instead. I 
don’t know why this is a law here. I assumed that because these pills may have alcohol in 
it, I would be able to purchase them with just a passport.”  
 
Thai Ways of Seeking Western Care  
In response to the structural violence influenced by U.S. state regulations and 
pharmaceutical market barriers, Thais have alternative plans for working around these 
barriers for easier access to medications and health education. A common theme 
exclusively discussed by informants is the significance of transporting biomedical 
medicines from Thailand the United States. Thai people bring medications from Thailand 
because patients do not need prescriptions authorized by qualified medical personnel to 
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purchase specific medications (as opposed to it being prescribed in the U.S.). Thais feel 
safe using familiar medicines used when they were in Thailand, and believe ingredients 
and chemicals within the drugs are stronger and more effective than medicines in the U.S. 
This is also a form of resistance to a system that excludes access to necessary supplies of 
health treatment for those without proper documentations.   
If Beer ever experiences a migraine that requires prescribed medications to treat 
the pain, she would ask her friends to purchase the pills from Thailand because “they 
have green cards and opportunities to go back.” To prepare herself for future migraines, 
she asks her friends to bring her medicine in bulk so it can last, possibly, a whole year. If 
her friends are unable to come back to Massachusetts around the time she needs 
immediate relief, Beer takes painkillers to help her cope with the pain.  
I only use TTM during specific occasions, such as my migraines or headaches. I 
get these migraines every month around the time of my menstrual cycle. I would 
use both Tylenol and TTM. But I use Tylenol more because it cures the pain much 
quicker. However, if I were to choose between using Western medicine and Thai 
medicine, I would rather prefer Thai medicine because of its natural remedies 
and low costs.  
- Beer, 5/31/18   
Thai Americans believe that pharmaceuticals from Thailand are more effective 
and quick because of the chemical compositions of each drug. Participants compared the 
response rate of Tylenol from Thailand and the U.S. and found that although they both 
contain the same ingredients, the one from the Motherland treated symptoms more 
rapidly. Kookkai said, “Pain relief is much stronger in Thailand than how it is here. I 
think the chemical content is much higher there than here. If medications are strong, it is 
more likely that we would have to be prescribed to get these medications. But we order 
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from Thailand because they don’t require prescriptions.” Bird, who does not know 
Kookkai and was interviewed separately from her, agreed with her and claimed that 
medications from Thailand are stronger so that illnesses can heal quicker. “American 
medicines take time, step by step, and don’t feel the need to rush the healing process. But 
Thai people don’t want to wait,” Bird said.  
 
Sickness is a Threat to Work  
I decided to work at a restaurant for the first time with Pom and Seng in Acton, 
Massachusetts. They called me for help one weekend and I thought, I might as well give 
it a shot. I was nervous. I had never used a cash register before; I hate handling money. I 
had never served alcohol to customers. I did not memorize their menu until 30 minutes 
before opening. What if I start shaking as I bring their meals over to the table? “It’ll be 
alright. You’re a fast learner and you’re also an English-speaker, so you will easily get 
the hang of it,” Seng says as he hears my worried tone over the phone. I agreed to helping 
his restaurant for a day, with the thought and intention of learning what it was like for 
undocumented Thai people to work at a restaurant.  
I traveled from Allston to Alewife, the end of the red line going outbound, where 
Seng would pick me up at the train station. I approached his van and greeted Pom and 
Seng, who were sitting in the front seats. As I opened the passenger door, I saw three 
other employees in the car and greeted them with a sawasdee ka21 with a wai. Nut and 
another Thai woman were sitting in the back row, while a Mexican man who also greeted 
                                                
21 sawasdee: hello 
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me back in Thai sat in the middle row. I initially sat in the empty seat of the middle row 
assuming they were just waiting for me. But I was asked to sit in between the Thai 
woman and Nut so that the final employee can easily sit down up arrival. It was silent for 
a moment, but Pom initiated a conversation with me to see how my transition into Boston 
has been since we last met in person towards the beginning of the school year. My 
responses to her were in either broken Thai or in Thailish, which attracted Nut and the 
Thai woman to converse with me as well. The Mexican man stayed silent and continued 
listening to his music on his phone. This was the moment I had my first conversation 
with Nut, who was interested in my Thai-American background and how I attained my 
bilingual skills. Twenty minutes after our conversation, the last worker came. He was 
another Mexican man who barely spoke to anyone else in the car.  
I became very nervous as the time came closer to 11:30AM – opening time. With 
myself having no prior experience to working in a restaurant, I also felt very 
overwhelmed. I was not told what to wear, what kind of shoes would be most comforting, 
and I had to study the menu a few minutes before the restaurant opened. Everyone wore 
black clothes and comfortable walking shoes. I was wearing a thick jacket on top of a 
cotton grey dress, purple tights, and healed booties. This was not the ideal outfit for a job 
that requires a lot of walking about food handling. Pom told Nut to quickly mentor me. 
“Why?” he asked. “Because she has never worked in a restaurant before,” Pom replied. 
He was shocked to learn that I have not done this. I did not know how to work the 
cashier, handle dishes and proper ways to serve customers with food. Frustrated with the 
lack of experience I had, the most urgent he thought would be best to focus on before the 
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restaurant opened was using the cash register. He brought me to the cashier that was in 
front of the entrance and taught me how to key in online and in-person orders. 
I came into this experience wanting to immerse myself with the daily duties of 
what undocumented Thai workers go through. For just one day, I worked a 12-hour shift 
and was paid less than $90. But for those who actually work these jobs, either full-time or 
part-time, have to work multiple days and hours in order to receive the equivalent of how 
much citizens are paid with minimum wage. Employees only had one break and that was 
during down time, sometime between 3:00PM until 4:30PM. This break applied to all 
participants who worked in Thai restaurants as well.  
Illness affects workflow. If work is disrupted by illness, participants would have 
to take the day off, resulting in decreased pay in their upcoming check. Due to these 
health challenges and acculturative stress, undocumented Thais do preliminary cautions 
to prevent themselves from falling ill. If they get sick, they cannot work, which 
ultimately leads to decreased pay. To prevent this from occurring, participants take herbal 
supplements, eat ginger every day, or balance their four elements so they can continue to 
earn their anticipated incomes. 
 
Traditional Thai Medical Systems: An Underground Blessing 
On the other end of the health-seeking spectrum are alternative treatments, such 
as natural remedies, TTM, and spiritual healing. Participants have discussed different 
traditional Thai practices they use when experiencing certain illnesses in the United 
States. Alternative treatments include Thai massage, use of herbs, astrology, and 
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Buddhist practices. With my consent, some also showed demonstrations on me, like palm 
reading and meditating.  
Not all practices were used to treat themselves, but some participants have 
expressed using combinations or singular treatments that resonate most with their beliefs 
and desired outcomes. Pom believes that, “Traditional medicine has some benefits. 
Western medicine also has its perks – it’s quick and strong. Thai medicine is slow, but it 
can be good in the long run. It’s a more natural process.” Other participants also voiced 
their concerns about the accumulation of chemicals in the body. Pom’s sister, Patty, 
explained that consuming herbs will make the body healthier and clean. It has natural 
properties that would exit the body as a whole, unlike drugs which leaves chemical 
remnants and takes longer for it to dissipate. “You would have to always depend on 
chemicals to keep you alive,” she argued.  She believed that pharmaceutical drugs would 
damage the liver and decrease immunity to the medications. 
The following section explores different cases of how Thai participants use 
traditional Thai practices in response to different illnesses. Participants elaborated on 
preferred treatments – some also did demonstrations – which gave myself as an 
ethnographer to share my stories as well.  
 
Thai Massage 
 Thai massage is one of the practices that attracted many foreigners to the Thai 
culture. In Thailand, there are many massage parlors that cater towards the favorability 
and intensity of both Thai locals and Western tourists. Pressure intensity can range from 
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soft to strong, depending on the clients’ preferences. The strength used on clients also 
depend on what type of treatment they would like to receive. Participants identified two 
different types: relaxation and treatment. Relaxation Thai massages are most common to 
foreigners and those who are sensitive to pain. In the U.S., Thai massage parlors would 
require all clients to take off their shirts, then lie faced down while the masseuse 
massages their backs with essential oils. On the other hand, traditional Thai massage is 
also used as an alternative treatment for sores and pain, by applying more pressure and 
incorporating more positions to stretch muscles.  
Since the expansion of Thai massage in the U.S., there has been many massage 
parlors that raised their prices and altered the pressure to accommodate different 
tolerance levels. Services range from $40-$100+ per session. For Kookkai, she paid 
$60/hour, which she thought was “considered cheap here in Boston” as opposed to 
massages in Thailand which are much cheaper. There are also two types of Thai 
massages: relaxation and treatment. Kookkai, who stood and walked in the restaurant all 
day as part of her daily routine said,  
My legs were in pain from walking so much in the restaurant. But I realized that I 
needed treatment when I couldn’t turn my head. Someone I knew introduced me to 
Thai traditional masseuse here in Boston. The masseuse mentioned whether I was 
sleeping in one position, in which I was because I was still raising an infant at 
that time. Once they touched and pressed onto the stiff muscle on my leg, I started 
feeling better. The pressure they used on my leg was painful, but in a good way. 
After realizing its benefits, I felt much lighter, but not 100%. I knew that because I 
would still continue to work at the restaurant, the pain would have to come back.  
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I think Thai massage hurts, but I liked it a lot. It can be addicting. But this is 
specific for treatment massage. Relaxation massages don’t really treat and just 
provides short and temporary relief. I think treatment massage is more long term. 
For my massage, they used so many techniques. They jerked me around, raised 
my legs, and folded my legs. Americans can be against this. 
- Kookkai, 6/12/18 
When Beer was in Thailand, she would often get a Thai massage for her 
migraines and office syndrome. She was always sitting in the office staring at computer 
screens for hours. Her neck would be strained, causing frequent headaches. When she 
went to see a doctor, they explained to her that the reason why she has so many migraines 
and headaches is because the blood does not circulate from my neck to my head. The 
masseuse in Thailand had much more pressure and they actually pinpoint stressed 
muscle. She would also go often because it was cheap, easily accessible, and effective. 
But since coming to the U.S., she stopped going to Thai massage parlors because the 
pressure they use here is much weaker and they do not really touch the pressure points. 
The masseuse would usually just graze over the muscles and do smaller movements, not 
really treating the stressed knots. She would instead ask her Thai co-workers to give her a 
massage, but verbally guide them on where she feels tight and how much pressure to 
apply onto her body.  
Buttagat et al. (2011) investigated the therapeutic effects of traditional Thai 
massage on pain intensity and anxiety, and found that Thai massage shows significant 
improvements in all parameters after the first and last treatment session. In another study 
by Hongsuwan et al. (2015), Thai massage also provided psychological benefits to 
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recovery, improved fitness tests and physical performance in soccer players. As a soccer 
player himself, Bird also had an issue with his muscle ligament after ending a match 
against another Thai American soccer team. He initially compressed the pain with an ice 
pack and rested his leg overnight. The day after, he had excruciating muscle pain and 
immediately made an appointment to see a Thai masseuse. At massage parlors in Eastern 
Massachusetts, it is common to default the massage type and intensity as relaxation and 
low-to-medium pressure. But because Bird needed healing, his session was characterized 
with heavy pressure and more involvements with twists and turns. “It hurt at that time, 
but after resting for a couple of days, I felt much better,” Bird said with a sigh of relief 
and satisfaction. 
Thai massage is beneficial to health, both through relaxation and treatment styles. 
Immediate effects of traditional Thai massage include stress reduction, anxiety and some 
pain relief, while significant improvements of health status improve overtime.   
Thai Herbs 
Growing Thai herbs can be difficult for Thai Americans living in the Greater 
Boston Area. Especially in the city where most Thais live in apartment complexes, there 
are limited or restricted areas for food cultivation. It is possible for people to grow Thai 
herbs, but that would require Thai Americans to have enough land to cultivate them. Due 
to East Coast climate, some herbs may also be harder to grow. Many participants 
anticipate a decline in Thai herbs during the winter because weather conditions can be 
harsh. Thai Americans are either unable to find the herbs they need in Asian 
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Supermarkets, they are frozen, and or are sold in smaller but more expensive bundles. 
The quality and quantity of available herbs in Boston resulted to some people purchasing 
herbs online on the Thai Society page on Facebook or having them shipped from other 
states that have better agricultural outcomes with growing Thai herbs.  
An example of having herbs imported from other states was when I brought back 
kaffir lime leaves from Los Angeles for Pom to use in her restaurant food recipes. This 
herb has an aromatic citrus fragrance and is commonly used in soups like Tom Yum and 
Tom Kha. During my trip back home in January 2019, Pom asked if I could bring back 
five pounds of kaffir lime leaves. She explained to me that it was difficult to find and is 
usually sold at an expensive price in Eastern Massachusetts. I told my parents about her 
request and they gladly prepared over seven pounds, including the leaves and limes itself. 
Thai people do not actually eat the kaffir limes, but my father intended to send them the 
fruit so they can grow them at their home themselves. My parents were not worried about 
the quantity of the kaffir leaves picked because they grew effortlessly in our back yard in 
Los Angeles. Even though I had to carry it back to Boston myself, I was told not to worry 
or be concerned about how much space it took in my carry-on because Pom and Seng 
have done a lot to help our family as well. I clarified this to Pom, who insisted she pay 
for the herbs along with “shipping”. A few days later, I asked her what difference it made 
to have fresh kaffir leaves in her recipe.  
Pom: It’s much more fragrant, and it brings out the authentic flavor of how Thai 
food really tastes.  
Geeranan: What did you do with the rest of the leaves? 
Pom: We had to freeze the rest. But we tried using as much fresh leaves as we 
could to make our foods.  
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Geeranan: What about the actual fruit? 
Pom: We collected the seeds and squeezed out the lime juice to make a hair mask. 
I learned from other people that it helps treat dandruff, hair loss, and encourages 
healthy hair growth. We also saved the rind, dried it, and would eat in case of 
constipation.  
- Follow up with Pom 
1/27/19 
 
In addition to the herb being commonly used in Thai cuisine, kaffir lime leaves 
are also used a medicine to improve digestion (Wongpornchai 2012). In a study 
conducted by Sumngern et al. (2011), Thai elders use herbal medicine to reduce costs, 
provide better treatment outcomes, and enhance overall well-being. There are also 
correlations between socioeconomic status and perceptions of herbal medicine. Herbal 
medicine can easily be accessible to the elderly, and it can be found in nutritional 
supplements and Thai food.  
Thais believe Thai food is a form of medicine that is integrated into Thai customs. 
Song reasoned, “Because of the spice and the herbs, I think it cures. It helps you to clear 
your nose and your throat because its spicy and the smell. I believe. Really. Because 
every time that I, recently, I felt like I was about to get sick, my boyfriend brought me to 
a Thai restaurant just to have Tom Yum soup.” In order to complement herbal medicine 
with conventional medicine, such as using herbal medicine for food, self-confidence to 
care for their own health is important. Amy also thinks that herbs like basil and galangal 
help with health. She claimed, “Sour curry reduces cancer, cholesterol has antioxidants. 
Since sour curry has tamarind, it provides natural sour flavors. Every Thai food is healthy 
except for fish sauce and sugar.”  
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 When I first asked Jane about her perceptions of traditional Thai medicine, she 
immediately thought of the practice yoo fai22.   
 
Let’s say… when my sister was pregnant and gave birth, my mom prepared herbs. 
Some kind of herb, she puts in a pot and boils it until it’s hot you see steam come 
out. They let my sister go into a cloth that covers herself all over and have her just 
steam in there.  
- Jane, 5/29/18 
 
Thai women use traditional Thai medicine to heal and recover 
from postpartum care. Jane explained that her sister yoo fai to cure her wounds after 
giving birth to her child. For a minimum of one week, her mother directed Jane’s sister to 
go through the spiritual healing of embedding in a hot herbal bath to “relieve mind-heart, 
emotional, and psychological stress” (Elter et al. 2016, 253). She would stay indoors with 
a humidifier purifying the air with herbal essences, then drink herbal teas to promote 
breast milk production. Jane said, “My mom does this because it helps balance my 
sister’s energy.” She would not have used this approach if it were not for her mother who 
still believes in the effectiveness of traditional medicine.  
Traditional postpartum practices are still preferred in modern Thai culture and is 
primarily used as humoral medicine, or the need to regain heat that was lost 
during intrapartum (Kaewsarn et al. 2003). Other factors that contribute to increased use 
of traditional medicine includes birthplace, age and education. Traditional beliefs 
                                                
22 Yoo fai: translated to English as lying by fire, yoo fai is a spiritual practice where new 
postpartum mothers are surrounded or exposed to different properties of fire to “protect 
the woman and baby from being harmed by ghosts and the heat” (Elter et al. 2016, 252).  
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resonate more with those born and raised in rural Thailand than in metropolitan cities like 
Bangkok. Those who are more acculturated to Western practices have higher chances of 
choosing biomedicine as their preferred health system. Less educated Thais were also 
more likely to use traditional practices than academic elites.  
 
Thai Astrology 
Daily Colors 
 
In Thai tradition, which is heavily influenced by Hindu customs, every day of the 
week has a specific color assigned with a planet-god that protects each day (Lee 2013). 
According to Segaller (2005), colors that pairs with each day goes as follows: 
Day Color Unlucky Color Moon/Planets 
Sunday Red Blue Sun 
Monday Yellow Red Moon 
Tuesday Pink Yellow Mars 
Wednesday (day) Green Pink Mercury 
Wednesday (night) Grey Orange-red  
Thursday Orange Purple Jupiter 
Friday Light Blue Black Venus 
Saturday Purple Green Saturn 
 
Table 1. Colors of the Day in Thailand 
 
In the Thai calendar, Sunday is the first day of the week. Sunday’s red is associated with 
the Sun. Monday is paired with yellow, which represents the color of the Moon. Thais 
link Tuesdays with pink to closely resemble the color of Mars, unlike the West where it is 
regarded as red. Wednesday correlates with Mercury; Orange is the color of Jupiter; 
Friday’s light blue is associated with the planet Venus; and Saturday’s purple represents 
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the color of Saturn (Segaller 2005). It is believed that wearing the color of the day 
someone was born or the color associated with the day of the week brings good luck. 
This tradition has been quite difficult to put into practice and lost its importance over the 
years as fashion interests has increasing grown popular in modern Thailand. Thais do not 
apply it strictly to their daily lives, but it is common to wear these colors on birthdays, 
more specifically of those part of the royal family. 
The most celebrated of these day colors are Mondays and Fridays. When setting 
foot on Thai grounds, like Thailand or Thai-related events, the usual color scheme 
revolves around birthdays of the King and Queen. Nicknamed “Father of the Nation,” 
many people wear yellow to celebrate King Bhumibol’s birthday, who was born on 
Monday, December 5th, 1927. Monday is considered the most important day of the week 
because it represents and commemorates the King’s birth and reign. During Thai 
holidays, specifically birthdays and death anniversaries of King Bhumibol, his memorial 
plaque located in Harvard Square is adorned with yellow flowers offered by Thai locals 
and visitors. On the other hand, the Queen’s birthday is celebrated by wearing light blue, 
a color associated with the day she born on. Both birthdays are now recognized as official 
holidays for Thailand’s Father’s and Mother’s Day respectively.  
 Aside from royal representation, colors also portrayed political statements. In 
2006, a political crisis occurred after the controversy between former Prime Minister 
Thaksin Shinawatra and the military coup d’état23. According to Pye & Schaffar (2008), 
                                                
23 coup d’état: or simply as a coup, is an illegal seizure of power where a dictator, 
military, or political faction overthrows an existing government (Powell & Thyne 2011). 
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Thaksin’s government intended to restructure Thailand’s capitalism. He corrupted and 
challenged the monarch, which resulted to him being exiled by the coup due his alleged 
lèse majesté 24 (Prasirtsuk 2010). The People’s Alliance for Democracy (PAD) 
represented pro-monarchy and wore yellow shirts to honor and support the King. The 
opposing party, the United Front for Democracy against Dictatorship (UDD), portrayed 
pro-Thaksin ideals and wore red in support of replacing the monarchy with democracy. 
Based on the color alignments on Table 1, red is the unlucky color for Monday and is 
worn in opposition of the monarch.   
Fortunetelling and Palm Reading 
 There are two different types of people who seek services from 
fortunetellers: those who want to try it for fun and those who rely on it for hope, ease and 
peace. Beer’s reasoning was entirely for the latter. The initial reason for her to move to 
the U.S. was to get over a break-up and start anew. She did not want to date Thai men 
anymore, and wanted to broaden her selection by coming to a Western country like the 
United States. Beer wants to marry an American man for love and with a chance to apply 
for a green card. She believed this would broaden her American career from working as a 
waitress to potentially doing an office job. “It’s a stepping stone for me. I want to find 
love and a sense of belonging in the U.S.,” she worried. Beer continued, “But after people 
knew about my status, they were gone.” She was concerned about finding a stable 
                                                
24 lèse majesté: literally translated as “injured majesty,” this law prosecutes anyone under 
the Criminal Code for insulting the monarch (Farmer 2001, Crim Code 2499, Streckfuss 
& Templeton 2002).  
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partner. Her stress resulted to contacting a local Thai fortuneteller, who her friend 
recommended because of her accuracy. 
Thai Americans see fortunetellers when going through a dilemma, facing tough 
choices, or unaware of what to do with a situation. Participants mentioned seeing a 
fortuneteller when they are curious about a situation, such as applying for visas, jobs, or 
personal conflicts. Fortunetelling provides people with knowledge to make them feel 
better, safer, and take precautions on what to do in the future. Decisions would be made 
themselves, but consulting a fortuneteller releases stress and anxiety. Within the Thai 
community, services can be conducted in-person or online through a social-networking 
application called Line. Beer was in contact with a medium who lived around the 
outskirts of Boston, but only communicated with each other through Line. The medium 
required Beer to send her a photo of her face and ears, her side profile, and the date and 
time of her birth. She also paid $50 for the service.  
After analyzing her facial features, ear structures, and her birthdate, the 
fortuneteller called Beer and explained her findings based on the information she 
provided.   
I was told to be patient. My boyfriend didn’t pick up my calls all week last week, 
he never responded to my text messages, and sometimes it just seems like I’m 
trying so hard. But after that week, he called me and we talked as if nothing 
happened. The fortune teller was right - I need to stop thinking so much but for 
me, it’s almost unavoidable. She also told me that within a year from now, I may 
be asked for marriage, which is something I’ve always been stressed about! I’m 
already in my 30s, while all my other friends are married and having a family. I 
want that.  
- Beer, 5/14/18 
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Fortunetelling is taken very seriously, especially by Thai women. After my 
interview with Nut, he kindly introduced me to one of his close friends Usana through 
text message. I was able to quickly make an appointment and she chose to meet with me 
at the Boston Public Library on Copley. A middle-aged woman stared at me as I was 
actively shifting my eyes to find Usana. We locked eyes, then I nervously initiated the 
conversation with a formal, “Khun Usana leu plao ka25?” Her first comment to me was, 
“You don’t look Thai.”  
Usana told me a story about her spiritual encounters with Uma, a Hindu goddess 
of great power, fertility and love. A fortuneteller told her Uma was following Usana and 
suggested for her to accept the goddess. “But I’m Muslim, so I didn’t want to take her,” 
she worried. Coincidentally, Usana’s name is also the name of the goddess. Since she 
refused to accept Uma as her spiritual guide, the fortuneteller told her to stop lighting 
candles in her room. “I asked the fortuneteller, “How did you know?” because I actually 
like having candles around me,” Usana said. The fortuneteller responded to her saying 
that she already has a fire aura, and for her to light more candles around her would make 
her aura hotter. To balance her aura, Usana brought water into her room instead. 
Following this conversation was the topic of palm reading. Usana took a quick 
glimpse at my hand and said, “Your blood circulation does not seem too well. The middle 
of your palm looks swollen.” I was surprised to hear this from her because a Vietnamese 
medium I met a couple years ago said the same thing. During that time, I was just curious 
to know what fortunetelling was all about. He said that when I get older, possibly into my 
                                                
25 Khun Usana leu plao ka: Are you Usana?  
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late 40s, I will have health issues but did not specify what illness or disease. Usana said, 
“I can see that. Moment I saw it clearly. You have something.”  
What I noticed with all of my conversations with participants in regards to 
fortunetelling was that women rely on predictions more than men. Men barely spoke 
about this practice and often shifted to talking about how women in their household use it 
as a way of knowing future expectations as well as a form of stress relief.   
 
Buddhist Practices 
In Chapter Five, I discussed the significance of Buddhism in shaping Thai culture, 
coping with sickness and how it has been altered to fit Western norms and values. This 
section in particular will illustrate how participants use Buddhist practices to treat 
illnesses and protect from spiritual encounters.  
 
Amulets and Spiritual Encounters 
 
The three sisters, Pom, Patty, and Kitty, were all born and raised in the same 
province of Kanchanaburi. They grew up in a Thai-Chinese family where they were all 
exposed to using traditional medicine and spiritual practices. But they have differing 
beliefs about the spiritual realm and Thai practices. Pom, who is the oldest of the sisters, 
does not believe in ghosts. She thinks it is “all in your head” and that focus is necessary 
in having a stable mindset. Kitty, who is the youngest, acknowledges that there are 
unworldly elements, but will not interfere or risk actions that may attract spirits. Patty, on 
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the other hand, claims to have a sixth sense, heavily believes in spirits and takes more 
action towards spiritual practices than her sisters.  
I would pray to my mom and see her in my dream. If she looked very beautiful, 
very nice, then there is good news. Her appearance would look the same as she 
did before getting cancer. If she appears to not look pretty and sickly, then that is 
bad news.  
- Patty, 7/14/18 
 
After seeing her mother in her dream, she would go to a temple the next morning and 
give alms to the monks as gratitude and spiritual maintenance. Patty would only resort to 
the spiritual powers of her mother if, and only if, she is going through a stressful 
situation.  
Patty experienced another spiritual encounter when she was staying overnight at a 
hospital in Thailand. While she was asleep, Patty felt like someone, besides her husband, 
was taking care of her. She envisioned that person as a woman wearing a white shirt 
hovering her hands above Patty’s body, as if it was trying to help Patty heal from her 
illness. Patty initially thought it was her husband trying to either check up on her or scare 
her in the middle of the night. She immediately woke up, stared ahead, and saw nothing 
but a dark hospital room. Her husband was sleeping on the other side of the room, facing 
the wall. She thought, “Maybe it just a dream.”  After the first vision, Patty encountered 
the same woman two more times during her sleep. She woke up her husband to ask, “Do 
you have an amulet with you?” With the amulet enclosed in a wai, Patty prayed to 
Buddha to protect her soul and health from this potential spirit. The next morning, she 
went to a nearby temple to give alms to the monks and pray for the spirit that approached 
her over the night.   
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 Bird and Day, who both play soccer together, also expressed their dependence on 
Buddhist amulets. “A lot of Thai men collect amulets. It’s like an investment and own 
economy. Show off status, wear for power, fortune, money, health,” Bird said. When he 
first traveled to the U.S., his parents gave him an amulet to protect him from potential 
harm. But because he had been involved with soccer, he does not want anything on his 
body. Instead, he would place it in his car. Although drivers should pay attention to the 
road themselves, amulets act as a reminder for Bird to focus while driving.  
Day would wear his amulet as a necklace to protect from violence. When he was 
in Thailand, he and his friends would often be involved with gun violence. He did not 
own a weapon himself, but his association with gang-related friends made him a target. 
They would have enemies who would randomly shoot at them while riding a motorcycle. 
On one of his cruises with his friend, Day faced a bullet that grazed against his shoulder. 
They were able to escape the gun violence, but when he went to go check his wound, he 
found that he was not punctured but only had a slightly opened wound. He believed it 
was because of the amulet he wore during the cruise. He did not seek medical treatment, 
but used natural remedies like rubbing aloe vera on the wound to reduce scarring.  
These encounters with spirits and violence shows a common gender trend with 
using Buddhist amulets – men are more likely to carry amulets than women. This is due 
to the likeliness of men engaging in risky and dangerous events.  
- 
In this chapter, I discuss the significance of elemental balance within Thai illness 
classification, how Thai people have developed their own ways of seeking Western 
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medicine, and the impact of social constructs to Thai people’s access to health treatments. 
I explored how strong personal beliefs and experiences lead to varied traditional Thai 
treatment options and argued that sociocultural factors and Buddhism do not necessarily 
lead to the overall health-seeking choices Thai Americans make. Like pluralistic practice, 
Thai people use combinations or singular factors of traditional healing to aid their illness 
and/or stress. Although this chapter focuses explicitly on the traditional practices 
participants use, it is also important to note that it can be used alongside biomedicine. 
Strong personal beliefs and experiences supplement health-seeking behaviors, degrees of 
pluralistic practices, and (counter-)acculturative sequences. 
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CHAPTER SEVEN:  
Conclusion 
 
My fascination with culture and how it influences health outcomes began at an 
early age. Growing up as a first-generation American-born Thai, I witnessed barriers my 
parents encountered within their social environment, especially health care. I was always 
their personal interpreter because it was a natural and convenient occurrence. Because of 
this, my parents expect me to accompany them to all of their health-related appointments. 
After volunteering with Thai-based health clinics and organizations, a common trend I 
noticed among Thai Americans is that they experience little-to-no access to health care, 
especially those who are undocumented and have low-English proficiency. Anxiety, 
discomfort and fear – emotions often associated with being undocumented in the United 
States – influence their approaches to biomedicine. On the other hand, exposures and 
utilizations of certain health systems also affected their choices. Thus, barriers to health 
care leads to pluralistic approaches to treatment.   
These recurring issues drove me to investigate health-seeking behaviors and how 
Thai people in Eastern Massachusetts respond to different illnesses. Though it was not on 
my list of semi-structured interview questions, discussing about (un)documented status 
was a topic I thought would be difficult to discuss because it is a taboo topic that is not 
openly talked about. An unanticipated occurrence was that participants were actually 
open to sharing their status with me. As a bilingual researcher who worked with the 
undocumented Thai community, I wanted participants to feel comfortable discussing 
factors that contribute to their overall health. I tried to help them feel at ease by 
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informally sharing my family’s stories, speaking in our native language and showing my 
interest in working with my community. Mutual hardships, or conditions caused by 
difficulty or suffering, were important for some informants to acknowledge – they share 
undesired difficulties living in the United States. I believe those who took part in this 
study were surprised because they had never encountered a researcher interested in 
understanding the Thai community. A few participants also mentioned how therapeutic it 
was to share their practices and health belief systems, suggesting their hesitation in 
speaking about these topics with others.  
 
Anthropological Blind Spot 
My first participant, Jane, spoke about geographical barriers that limit the Thai 
community’s access to herbs, generational differences and how one’s birthplace impacts 
a person’s take on traditional and Western beliefs.  
I think you have to include age in your study. Most of people my age and younger 
live in apartment. They wake up, go to work, then come back home late. No time. 
The older lady or anyone who we saw in temple, most of them have families, have 
kids. They are more likely to have space to plant herbs. Another thing, ask where 
they come from. If you ask people who come from not Bangkok, they will know 
more about traditional medicine. In Bangkok, they don’t really care. Everything 
city, Western, fashion. There’s no land. You have land, but nobody is going to do 
anything about it, like my family. Other provinces have more land to grow. 
- Jane, 5/29/18 
 
 
With this information, I decided to start each interview by asking for each participant’s 
age and where they were born. I initially thought asking for their age seemed rude and 
disrespectful. Especially if I were to ask older participants what their age was, they might 
be offended or even call themselves “too old” (Nut’s Interview, July 14, 2018). But after 
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considering Jane’s suggestion, it was beneficial to analyze associations between age, 
birthplace and health-seeking behaviors. I found that these factors did heavily influence 
perceptions of Thai Americans and their responses to various illness episodes.    
 
More or Less a Road to Success   
Through the immigration process, individual identity is reformed. Expectations, 
from themselves or their surrounding support groups, affects outlooks on everyday life. 
Of the fourteen participants, nearly half moved to the United States to study the English 
language. All agreed that they would continue to reside in Eastern Massachusetts to 
enhance their English-speaking skills and pursue better career opportunities. They 
believed learning this skill would lead to a successful life in the United States. But 
relocating to study English reveals another barrier – limitations to educational endeavors 
in the U.S., employment, financial instability, and distress. All fourteen participants 
work(ed) restaurant jobs – occupations they had never expected to do. They expressed 
that it was the best way for them, especially in the short run, to make money without 
proper documentations. Those who speak decent English worked as waiters/waitresses, 
while low-English speaking Thai Americans work in delivery or in the kitchen. But very 
often, it just stops there. There is no progression up the career ladder, and their job title 
remains static.   
Pom, a long-time family friend, spent over 25 years working her way up from 
being a garment worker, to a restaurant server, and now a restaurant owner. She believed 
that having this employer title would ease her lifestyle and relieve her stress. That she and 
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her husband can both live comfortably with people working for them. But the success of 
establishing a business led to more stress in maintaining the restaurant’s quality service 
and food. 
Because I get older I don’t want to work hard. But when we open the restaurant, I 
work hard more than before. Because the restaurant looks like your daughter. Or 
like your kid. You have to take care everything. We have feet, we have to see 
everything. We have to decorate. You have to think how you gonna get more 
people to coming. How to create some food. Anything. 
- Pom, 7/14/18 
 
The couple takes pride in finally achieving the American Dream with their 
established business, but they have this fear of losing their hard-earned success through 
burn out and not having enough money to run the restaurant. As a result, Pom and Seng 
have to work harder, spend hours maintaining the restaurant and recipes, and make sure 
customers leave the restaurant feeling satisfied with their meals. 
My conversations with informants, particularly with Song and Beer, also made 
me realize that receiving a college degree does not always open new doors. Song has a 
Bachelor in Chemistry from Thailand and a Master in Business Administration (MBA) 
from an American college. She initially wanted to continue her stay in the United States 
because she loved her daily lifestyle. Her qualifications would have worked. But due to 
her documentation status, companies where she applied to work did not accept her 
because they were unable to sponsor her. Song had to grab the first opportunity and 
secured part-time jobs at a Thai-owned shipping company and restaurant. She left for 
Thailand in 2018, after her family suggested that she inherit her father’s company. “It’s 
best I utilize my degree than work in a country that devalues foreign degrees,” says Song.  
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Beer has a college degree in Computer Science and has worked with information 
technology (IT) for seven years while living in Thailand. Working under cyber security, 
she claimed to be “well-paid and comfortable.” But after going through a break-up with 
her long-term partner, she decided to move to Massachusetts in 2016 to start a new life. 
She only knew one person in the United States at the time and believed this country 
would provide her better opportunities and people to date.  
I’m 32 now. I’m at an age where I want to get married already. All these men I’ve 
been meeting has expressed interest in short-term relationships, which is what I 
don’t want! I’m tired of working this job as a waitress; I have a strong 
background in IT but I can’t even do that here. The quickest way for me to work 
with something related to computers would be to marry an American citizen. 
Someone with a green card would work too, but that delays the process. Either 
way, if I get married to someone who is legal in the U.S., then I would be able to 
finally obtain a work permit.  
 
 
I was a bit confused and asked, “What about the option of going back to 
Thailand?” She was also tired of her routinized lifestyle back home – waking up early, 
going to her office job, then coming back home to sleep. I asked, “How is that different 
than working in the United States?” Enthusiastic about Western customs, Beer describes 
her present life as relaxed and unconfined. “My life is the opposite living here. But I 
prefer it more than my life in Thailand. I’m able to take days off when I’m sick and I 
have vacation days. I feel it’s much easier for me to enjoy my time here.” Although she 
earned more money working an office job in Thailand as opposed to working restaurant 
jobs that require longer hours and labor, she feels that she now has the freedom to choose 
when to work.  
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All participants have gained both support and expectations from their friends and 
families, and don’t want to disappoint them with the unforeseen outcomes to their 
hardships. Revealing the harsh realities of the American Dream would go against their 
pride and self-esteem. For Thai immigrants to relocate to ‘the land of opportunities’ just 
to work jobs unrelated to their background is often questioned and looked down upon. I 
couldn’t help but notice the differences between what I see in person, as a housemate of 
three participants, and what they post online. On Facebook, they hide their daily work 
routines, and upload photos of themselves living the ‘ideal’ lifestyle – fashion, travel, 
aesthetic portraits, and eating out at extravagant restaurants. But to follow these trends, 
they have to work 10-hour shifts five to seven times a week at restaurants that pay under 
minimum wage. Working much harder to live equivalent lives as ‘true Americans’ reveal 
underlying social violence that impacts immigrant communities.  
 
Devaluing of Mainstream Practice 
During their time in the United States, ranging from two to twenty years, all 
participants had used some form of traditional Thai medicine to treat their illnesses. Not 
everyone pursued or believed in the same practices, but they were aware of and knew 
family members and/or friends who do so. They follow a sequence that best fits their 
etiological beliefs. Informants chose traditional Thai medicine, biomedicine, or 
combinations of both to treat their illnesses. Some alternate between Thai and Western 
medical systems to treat illness. But when experiencing serious outcomes like broken 
limbs and/or non-communicable diseases, they all agreed that Western medicine is most 
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effective and choose this health system as their first resort. Urgency of illness contributes 
to individual health seeking and decision-making choices.  
Participants also shared the integration of Buddhist practices into their daily lives. 
But routines are not all the same. Practices include morning offerings to significant 
figures (Buddha statues, monks, Kings, and ancestors), meditation, praying, amulets, and 
different forms of fortune telling. But the practices they have seen in Massachusetts are 
very “expensive and Westernized” (participant interviews). Thais do not often visit Thai 
massage parlors because practices are adapted to the liking of American standards. To 
Beer, “The pressure they use here is much weaker and they don’t really touch the 
pressure points. It’s usually just grazing over the muscles and doing smaller movements, 
not really treating.”   
 
Final Word 
To my knowledge, there are limited studies on Thai Americans in general. To 
conduct qualitative research on the Thai community in the United States, especially 
through the lens of a Thai American anthropologist, can make significant contributions 
towards understanding local realities that impacts not just social, economic and political 
determinants, but also overall health of the population. By understanding the narratives of 
participants, as well as incorporate my own self-reflections, it gives readers access to 
private worlds that are not often portrayed through social interactions. I believe this study 
can broaden cultural meanings and understandings of health. Though there are present 
challenges to providing health care to underserved populations, it is significant to 
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understand the lifeworlds that affect health choices, behaviors, and decision making. This 
study demonstrates the value of anthropological examinations of health seeking behaviors 
and individual decision making amongst the Thai community of Eastern Massachusetts. 
While health-seeking behaviors and preferences in health systems are all not consistent 
within my sample population, my study has shown that healing and medicinal choices are 
linked to cultural beliefs, socioeconomic factors, and length of time staying in the United 
States.  
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